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| - SECTION L 
Of Wounds in general, Kann 


ARIOUS definitions have . gi- 
ven of the term Wound; but few 
if any of them appear to be exact. Boer- 
haave deſines à wound to be, a recent 
bloody ſolution of continuity in any ſoft 


part, by the motion, preſſure, or reſiſt= 
Vor V. B 
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ance of ſome hard or ſharp body. By 
Sauvages, it is ſaid to be a mechanical di- 
- viſion of any fleſhy part, attended with a 
- ſeparation of the parts newly divided, to- 
gether with a diſcharge of blood and a 
tendency to inflame and ſuppurate. And 
Ludwig defines a wound to be a morbid 
diviſion of parts which in a Rate ot of 
health 68ght to be united. 
Theſe are the definitions of this term 
which-have been moſt generally adopt- 
ed; but it is evident that none of them 
are ſufficiently correct. A part may be 
a cut, even large Ni. may 
be divided, without any diſcharge of blood 
taking place, as frequently happens in la- 
cerated wounds, and in ſuch as are attend- 
ed with much contuſion : and where the 
ſmaller veſſels only are divided, the diſ- 
charge of blood ceaſes, almoſt in every 
inſtance, in the courſe of a fewhours from 
the time that the wound was inflicted. 
The definition recited above from Mr 
Sauvages is too extenſive: It compre- 


f 5 bonds: a — or n of wound which 


— * . 4 = a ; . , does 
9 g 


* : T5 ö 
erte "a 40 


Of Wennds in general. nx 


Seat: 1. 


does not always exiſt, viz. a tendeney 
to ſuppurate. We know that” wounds 
frequently terminate in gangrene and 
death, without any previous ſuppuration; 
while in other inſtances they heal by the 
firſt intention, and their edges adhere to 
one another WR: n reer of 
pu. 
1 1 is Dr seie definition of a 
won correct: Parts which ought to be 
united, may be divided without being 
wounded. Thus a blood -veſſel, nerve, 
tendon, or muſcle, may be completely 
ruptured either by a violent ſprain or a 
contuſion; but unleſs the correſponding 
ſkin 'and other teguments 'are divided, 
we do not ſay that ſuch parts arewound- 
ed. Nor are theſe affections confined to 
the ſmaller muſcles and tendons ; - for in- 
ſtances often occur of the dieren parts 
even of the largeſt muſcles being ow vi- 
2 ſeparated from one another. 
Every recent ſolution of continuity in 
* ſofter 1 80 4 the A 
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ed with a correſponding diviſion of the 
teguments, may he denominated a wound. 
From this definition of wounds, it is 
evident that they will exhibit great va- 
riety in their nature and appearances. 
This will ariſe from different cauſes; but 
more particularly from the nature of the 
injured parts; from the manner in which 
they have been produced . nen 
extentaiiguo anew era TY 

Thus wounds in feſhy muſcular p ky 
are very different, both in their nature 

and appearances, from ſuch as affect mem- 
brandus or tendinous parts only. Wounds 
that are made with a ſharp cutting in- 
ſtrument are materially different from 
ſuch as are attended with much con- 
tuſion or laceration: and punctured 
wounds exhibit very different appearan- 
ces, and for the moſt part are productive 

ef very different eſſacts, from ſuch as are 
more free and extenſive. In the ſubſe- 
quent parts of this ſection theſe varieties 
in wounds will be conſidered. In the 
mean time, we ſhall give a deſcription of 


Seck . Ge e 13 
| che phienomers which uſually take place 


in the moſt frequent form — | 
tion, What may be rermed a Simple In- 
ciſed Wound; by which both che theory 
and practice which we mean to inculeate 
will be rendered more intelligible. 
On the inſtrument being withdrawn with 
_whichawoundof chis kind has been made, 
the firſt appearance e take notice of is a 
ſeparation to a certain extent of the divi- 
ded parts; and this always in à greater or 
jeſſer degree, according to the depth and 
length of the wound, and according as the 
fibres of the injured part are divided more 
or leſs tranſverſely. Thus a wound, even 
of a conſiderable length, if it runs in the 
fame direction with. che ſihres of a muſele, 
will be attended with a fall cetrücklett 
of tlie ſkin 5 while à large yacuity "wall 
take place in a wound of leſs extent where 
a ſtrong muſcular part is cut directly a- 
croſs. Nayi in this laſt eaſe; the ſepara- 
tion of the divided parts is in ſome caſes 
ſo conſiderable, as to give cauſe to fuſs = 
en a portion of them has bee re- 
| i 3 moved 
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moved; white 3 in the other it is often ſo 
trifling, that even an extenſive wound will 
have the appearance of a ſtraight line 
only: a circumſtance by which practi- 
tioners have been often led to conſider 
as of no great importance, wounds which 
in their conſequences have proved to be 
formidable; and by which the propriety 
of examining every wound with attention 
is ſtrongly pointed ou. 

The next appearance which ke as 
in wounds, is a diſcharge of blood to a 
greater ar leſſer extent, according to the 
ſize of the cut and to the number and 
ſize of the veſſels that are divided; at 
leaſt this is the caſe in wounds made with 
a ſharp cutting edge. Where the parts 
have been much bruiſed or lacerated, we 
have already remarked, that even large | 
blood-veſſels may be divided without "uh A 
hemorrhagy enſuing. 

For the moſt part, this evacuation uf | 
blood from waunds proves ſo alarming, | 
that means are employed to ſtop i it; but 
when t this ; 18 either * or not con- 


ſidered 


— 22 | 


ſidered as neteſſury, if the injured veſſels 
are not large, the irritation produced by 
the wound itſelf, as well as by the free 
application of the external air to their 
divided extremities, excites ſuch a degree 
of contraction in them, that in this way” 
alone the hemorrhagy-is ſoon checked: 
The diſcharge of red blood becomes gra- 
dually lefs : It then ceaſes entirely, and 
is ſucceeded by an oozing of a ſerous - 
fluid, which in the courſe of a few hours 
likewiſe ſtops, when the whole ſurface of 
the ſore is found either ſomewhat dry or 
even parched-like; or it is covered over 
with a cake of coagulated blood. 
In this way nature ſeems to operate 
in putting a ſtop to hemorrhagies which 
ariſe from wounds. Another idea is 
commonly entertained indeed of this ſa- 
lutary proceſs: It is ſuppoſed that ſmall 
coagula of blood plug up the oriſices of 
the vellels, and remaining in them pre- 
ſerve them of the ſame ſize of ener- 
were before being divided. u.. 
. however, is d enen caſe, 
B 4 „ 


ag will at once appear to any who will 
take the trouble of diſſecting the ſtump. 
of a patient dying after an amputation. 
Inſtead of the mouths of the divided ar- 
teries being plugged up with blood, he 
will find them perfectly empty and con- 
tracted for a conſiderable ſpace from 


FP their extremities; NAY, in moſt inſtances, | 


he will obſerve. that they become firm 
ſolid cords, ſo..as.never-afterwards-to:; be 
capable of receiving a ſupply of blood. 
Nor is this proceſs of nature difficult to 
explain. It is arterial hemorrhagies we 
are now oonſidering; for wounded-veins,. . 
if they be not compreſſed between the 
injured part and the heart, ſeldom dif. 
charge ſo much blood as to prove alarm- 
ing. Now, as the artexies are poſſeſſed 
of a ſtrong contractile power, they will 
readily exert this power on the irritating 
cauſes mentioned above as attendants on 
wounds, being applied to them, In this 
manner the blood is prevented from flow. 
ing in its uſual channel; but nature does 
not fail to provide a different route for it, 

"ER 7 | | | by 


od . 
* : " 
* 
. 1 \ 
— EY A 
Is - * g oE . * * .P 2 
r 8 ; | 
ty 1 


hy: forcing it through the moſt comtigu- 
ous anaſtomaſimg arteries; whiehi foom © 


become fo much enlarged, as torallow it : 


to paſs with freedom; while, in the mean. 
time, the contracted ſtate of the wound» 


in a firm adheſſon of their ſides, in con- 


ſequence of that inflammation which im 
ſame degree ſuceeed to every wounds | | 
When a wound 18: made with à clean 
W the pain attending it 
at firſt is in general inconſiderable, un- 
leſs a nerve or a tendon has heen partial 
ly divided; in which caſe it proves com- 
monly ſevere. But in every caſe the 
wounded parts become painful in the 
courſe of a fe hours from the time of 
the injury being inflicted. They become 
red, tenſe, and even conſiderably ſwell- 
ed: And, where the wound is exten 
five, an increaſed degree off heat takes 
place, together with thirſt, quickneſs of 
Pate and other ſymptoms of fevers 
8 In ſome 1 nene 
e en en 
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more ſevere, till at laſt they terminate in 
mortification; but for the moſt part they 
ard carried off in a more favourable man- 
ner. The ſurface of the wound, which for 
ſome time remained perfectly dry, is gra 5 
dually rendered moiſt and ſoft by a thin 
ſerum 00zing into it; which being allow- 
ed to collect, is at laſt, by the heat of the 
aſſected parts, and in ſome caſes by the 
application of artificial heat, converted 
into purulent matter: and in general, the 
| preceding ſymptoms of pain, tenſion, and 
fever, abate more or leſs quickly accor- 
ding as this formation of matter is more 
or leſs plentiful. From the time that ſe- 
rum begins ſirſt to ooze into the cavity of 
a wound, the tenſion and pain begin to 
abate, and they vaniſh entirely on a free 
ſuppuration taking place; by which the 
moſt natural balſam is produced that can 
be applied to wounds. * 10 18 
From this hiſtory of the progreſs of 4 
wound, it is evident that all the ſymptoms 
lr 2. | we 
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we have enumerated, are ſuch as origi- | 
nate from inflammation; ©. Indeed, they 
are exactly ſuch as accompany a common 
phlegmon. The pain, redneſs, and ten- 
ſion, which always accompany wounds 
to à certain degree, are the leading ſympy- 
toms in every caſe of phlegmon; and: 
the ſerous eſſuſion into the cavities of 
wounds, with the ſuppurat ion which en- 
ſues, are circumſtances exactly ſimilar to: 
thoſe which occur in every caſe of ab- 
ſceſs. I therefore conſider à wound as 
an exciting cauſe of inflammation; and 
ſome advantage, I think, may be derived 
in practice, from conſidering it chiefly in 
this point of view. This, however, will 

more clearly appear when we come to 

ſpeak of the method of cure; hen it will 

be rendered obvious, that in the treat- 
ment of wounds, thoſe means prove uni- 
formly moſt efſfectual which are moſt 
powerful in preventing = violent de- | 

of inflammation. 


* The en e I ve 'given of FOOTY 
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' relates to che moſt Emple and leaſt ha- 
zardous kinds of them; where the inju- 

ry has been done, as was already remark- 
— a W — — and 
money In — eee when 
10 organ af moch importance to life has 
deen divided, and hen the cut is ſeated 
in ſleſhy muſcular partz if nature be not 
impeded in her operation, the whole fur- 
face of the ſore becomes coyered with 
| ſmall ſprouts or granulations almoſt im 
mediately on a free ſuppuration taking 
| _ _ Places; and theſe continuing to advance 
- à cure is at laſt accompliſhed im the man- 
4 | Ls, 2 zun 
% AA | 

This, e ot 4 ne 
however, may be prevented by various 
cauſes. Indeed, it requires the concur- 
rence of many circumſtances: Theſt we 
thall ee e 
eee eee en ere, 
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ſhall enumerate thoſe only which ariſe 
from the nature ef the “j, e.. * 


In à free inciſed wound, the inſlam- 


mation which takes place is not in gene- 
ral greater than is neceſſary to produce 


that degree of ſuppurat ion which we have 


ſhown to be requiſite; and in wounds of 
this deſcription; matter is never allowed 
to lodge, as it is commonly diſcharged al- 
moſſ as ſoon as it is formed. Theſe are 
points of the utmoſt moment in the ma 
nagement of waunds. Indeed, it is known. 
to every practitioner; that a cure can ne; 
ver be expected if a due degree of inflam- 


mation does not take place, and if a free 


outlet be not given to the matter that 


may form. Every circumſtance there- 


fore in the nature of a wound, which 
tends either to excite an undue degree 
of inflammation, or to produce à lodge · 
ment of matter, muſt be conſidered as 
unfavourable: And hence punctured 
n and thoſe that are A with 

44 . 4 rot ane 


in a particular manner. At. preſent - 
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pain than what uſually enſues from a free 
nem of them. But the 8 riſk 
* eee ee of : ene in 3 


mand in general, — 


contuſion. or e are particularly 
hazardous. D 
ee eee more 
dangerous than wounds of greater out- 
ward extent, from large blood · veſſels and 
other deep- ſeated parts being hurt: and 


they are commonly more painful, being 


frequently attended with a partial divi- 
non of contiguous nerves or tendons; a 
circumſtance productive of more violent 


than in any other variety of wound; and 


to obviate which, the niceſt attention on 


the r 85 an is * requi- 
Gow: —_— r 
D ——_ and 3 3 if 
the violence with which they have been 
inflicted has not been conſiderable, the 
parts will frequently recover their tone; 


the attending inflammation will not run 
to Roy great length ; _ a free ſuppura- 


tion 
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tion being induced, a cure will at laſt be 
accompliſhed in a manner ſimilar to what 
ve have deſcribed in caſes of ſimple in- 
ciſed wounds. But it often happens that 
the contiguous parts are ſo much injured 
as to give no cauſe to expect ſuch a fa- 
vourable event. Where a violent degree 
of contuſion has been applied, the tex- 
ture of the parts aſſęcted is ſometimes ſo 
completely deſtroyed, that the circula- 
tion is ſtopped, and mortification enſues; 
and where this proceeds to any confider- 
able extent, the danger attending it is al- 
ways great. Again, in wounds attended 
with much laceration, mortification is 
apt to occur from a different cauſe. 
The pain and irritation attending them 
proceed ſometimes / to fuch a height, 
as to induce a great degree of inflam- 
mation; which, notwithſtanding the 
means uſually. employed to prevent it, 
very frequently terminates in the man- 
ner we have mentioned. Indeed, ſo far 
as my obſervation goes, inflammation in- 
| duced: by this cauſe is more apt to ter- 
| minate 


mee in general. Ob, XVI. 


minate in gangrene than any other in- 
n 
ternal violence. tern hen 87 
An —— of wounds, the 
circumſtances we have juſt been conſi- 
dering merit our particular attention 
but there are others which ſhould like- 
wiſe be kept in view; and theſe more e- 
ſpecially are, the age and habit of bedy 
of the patient; the texture of the wOund- 
cd part; the part of the body in which 
che injury is inflicted); and the riſæ of 
ſuch: parts of importance as lie eontigu- 
ous being ultimately made to ſuffer, — 

though not. immediately injured. 
Thus, it is obvious, that in a Wend 
healthy conſtitution, wounds will, cæte- 
ris paribus, be leſs hazardous than thoſe 
chat are inflicted on people of diſeaſed 
habits of body; for we commonly ob- 
ſerve, where the conſtitution is tainted 
with any diſeaſe, that even the ſlighteſt 
wounds are apt to become troubleſome, 
and to degenerate into ſores which will 
bockt et HLA YE: Dee 
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not heal till the diſeaſe of the ſyſtem 
be removed: And we alſo obſerve, that 
the healing of ſores depends in ſome 
meaſure upon the age of the patient; that 
is, a cure is for the moſt part more quick- 
ly accompliſhed in youth and in middle 
age, than * Serre N en of 
Hife. 1 

There are many 8 — e | 
to this; for whenever the natural firm- 
neſs and elaſticity of the muſcular fibres 
are not much impaired, we do not find 
that old age proves unfavourable to 
wounds. When the conſtitution is poſ- 
ſeſſed of ſuch a degree of firmneſs and 
irritability, that any wound which takes 
place will be productive of a neceſſary 
degree of inflammation, old age ought by 
no means to be conſidered as a diſadvan- 
tage. On the contrary, in ſuch circum- 
ſtances it proves always ſalutary, by tend 
ing to render the ſymptoms more mode- 
rate than they are apt to be in more early 
periods of life. This is particularly the 
caſe in extenſive wounds of every kind: 
Vol. V. GG and 
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and we obſerve it in a remarkable man- 
ner in chirurgieal operations; eſpecially 
in lithotomy, and in the amputation of 
any of the extremities; which have com- 
monly, in the courſe of my experience, 
proved more ſucceſsful in healthy old 
people than at any other period of life, 
and evidently from the cauſe we have en- 
deavoured to point out. b | 
With reſpect tothe texture of a aac 
* part, it is well known that wounds 
heal not only more quickly but more 
kindly in ſome parts than in others. 
Thus wounds of the cellular ſubſtance 
heal more eaſily than ſuch as paſs through 
any of the muſeles; while thoſe that are 
confined to the fleſhy parts of muſcles 
prove much leſs formidable than wounds 
of tendinous or ligamentous parts; for, 
beſides occaſioning leſs pain and inflam- 
mation, they are not ſo apt to be produc- 
tive of any permanent diſadvantage. The 
deepeſt cuts may be 1nflicted on the belly 
of a large muſcle, with little or no riſk 
of any INConvenency being experienced 
9 I OF 1 fre om 
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from them in future; but the contiguous 
ioints are very apt to remain {tiff and un- 
manageable, when the tendons which pals 
over theni are much injured. N 
When wounds penetrate to à ſtill 
greater depth, ſo as to do any material 
injury to bones, they prove always more 
tedious and uncertain than when ſoft 
parts only are divided: for in ſuch cafes 
a wound will ſeldom or never heal till 
ſome portion ef the bone exfoliates; 
a proceſs which very commonly requires 
a conſiderable length of diente be ac- 
compliſhed#.1./ ++ - 
Wente! in Hanger parts « are more 
— % — — at Kirst m 
lead us to imagine. When ſmall glands 
only, are divided, they often heal readi- 
ly; but when any of the larger glands 
are injured, the ſyſtem is not only apt to 
ſuffer from the ſecretion for which they 
are ee FOO ——_ ug. _— - 
led 0 CET mild Hah ſores 
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ſores which enſue very commonly become 
DONS," _ are m ee _— 
W IN ETAL 19. 

When on of adeb dates ene 
veſſels are wounded, the cure often proves 
tedious by a conſtant diſcharge of a thin 
limpid fluid, by which the formation of 
a \cicatrix is prevented: And when at 
laſt a eure is obtained, very troubleſome 


ſwellings are apt to occur in the under 
part of the limb, owing to the obſtruction 


of the lymph in its paſſage to the heart 
by the newly formed cicatrix. Of this 


every practitioner of experience muſt 
have ſeen ſome inſtances. I have met 


with ſeveral; particularly after the ex- 


tirpation of ſcirrhous glands when deep- 


ly ſeated in the arm- pit. In fuch caſes 
the large lymphatics of the arm are 
very frequently cut, and very obſtinate 


 eedematous ſwellings of the n mem- 


ber are apt to enſuue. 5 
When a large nerve is biene u mY 
vided, the pain attending it will be in- 


be 
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be deprived both of their ſenſibility and 
power of motion, unleſs they are ſupplied 
with ſome other branches. But when a 
nerve is only punctured, the pain which 
takes place is commonly ſevere: and this 
is apt to be followed with a high degree 
of inflammat ion; ſmart fever; ſubſul- 
tus tendinum; convulſions; and even 
death. Theſe violent appearances, how- 
ever, do not often occur in northern cli- 
mates; but they frequently happen in 
warm countries, where they are apt to 
— in a anom which: Ken 
In b any of the 508 blood 
veſſels, our firſt object is to diſcover, whe- 
ther the hemorrhagy which enſues pro- 
ceeds from arteries or veins; for in gene- 
ral no material inconvenience isexperien- 
ced from wounds even of the largeſtveins, 
while, the utmoſt danger is to be dread- 
ed from wounds of the larger arteries, 
If the artery be ſo ſituated that a ligature 
cannot be put round it; the loſs of blood 
will probably ſoon prove fatal: and even 
C 3 a 
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where the diſcharge of blood can be ſtop- 
ped with eaſe, if the limb has no other 
artery to ſupply it, à mortification is to be 


dreaded; It often happens, indeed, even 


that large arteries are ſecured by liga- 


tures without any detriment to the parts 


beneath i But in this caſe there are other 
arteries or anaſtomoſing branches of ſuch 
a ſize as to give paſſuge to a ſufficient 
quantity of blood... 
The ſitèe of a wound js alſo an object 


of importance. Thus wounds in the ex- 


tremities, when confined to parts lying 
above any of the hard bones, are not to 


be conſidered as ſo hazardous as thoſe 


which paſs into any of the joints: and 
in other parts of the body, wounds which 
penetrate any of the larger cavities, prove 
always more dangerous than thats r 
do not run to ſuch a depth. tet 
This will proceed from sendete 5 
The danger will be increaſed by the 
chance of fome organ of i importance be- 
ing directly injured: By air, and in ſome 
caſes by extraneous bodies finding acceſs 
: by tg to 
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to cavities which nature never meant to 
be expoſed: And laſtly, by the lodge- 
ment of matter; a circumſtance. which 
is with much difficulty avoided in all 

wounds which penetrate to ſuch a depth. 
We have likewiſe to conſider, that al- 
though no organ of importance may be 
directly wounded in ſuch a manner as to 
produce immediate death; yet that much 
danger may ariſe from à variety of cir- 
cumſtances; and wounds may eventual- 
ly prove mortal which at firſt were not 

attended with any evident riſ. 

Thus wounds in the lungs, nd other 
viſcera, prove ſometimes fatal, from con- 
tinuing to diſcharge ſuch quantities of 
blood for a conſiderable time as at laſt 
deſtroy the patient; although at firſt the 
diſcharge might not appear to be of much 
importance. The ſtomach, and differ- 
ent parts of the alimentary canal, may be 
injured in ſuch a manner as to terminate 
in death without exhibiting any immedi- 
ate appearance of danger. The external 
coat of the aorta has been removed by 
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the point of a ſmall ; ſword 57 and the 

wound has been nearly healed when 
the patient died ſuddenly from a rup- 

ture of the artery: And wounds of the 
gall-bladder, or af its excretory duct; 


of the receptaculum chyli; of the tha- 
racic duct, and ſame other viſcera; may 
for ſeveral days afford no ſuſpicion of 
danger, and yet terminate fatally at laſt. 
Wound NG” was ne: fatal. from 


viſcera which were Not at firſt * 4 


and wounds, which have at firſt appeared 
to be of little or no importance, have at 
laſt terminated in the worſt manner, mere- 


ly by miſmanagement; either in the ap- 


plication of dreſſings or bandages; or in 


the conduct of the patient with reſpect 


to food, drink, and exerciſe: for it is well 
known, that much miſchief has been done 


by i improper dreſſings, and eſpecially by 


too light bandages: and we likewiſe 
know, that miſconduct with reſpect to 


fad is _— the cauſe of wounds going 
FS 1 | r I 2 
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wrong, which- otherwiſe — probub 
ly have done well. 

It thus appears, that a 2 of cir- 
cumſtances fall to be conſidered, to enable 
us to judge of the probable termination 
of wounds. In doing this with accuracy, 
practitioners of experience have — 
opportunities of ſhowing their ſu 
ty. This ſubject ought — to be 
conſidered as highlyimportant by all who 
with to diſtinguiſh: themſelves. A minute 
knowledge of anatomy, a cool temper, 
and a ſteady hand, will enable any prac- 
titioner, even with no great experience, 
to perform many of our moſt important 
operations ſufficiently well: And accor- 
dingly, in different hoſpitals,” we daily 
meet with good operators; but we do 
not often find ſurgeons poſſeſſed of that 
knowledge in the prognoſis of chirurgi- 
cal diſeaſes which might be expected; 
that attention being ſeldom baden 

which is neceſſary to attain itt. 
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| Pp the mg of n of every 
kind, the firſt object requiring our at- 
tention is the hemorrhagy; more eſpe- 
cially when it is profuſe. The ſafety of 
the patient requires it: The alarm which 
it gives, not only to byſtanders, but to 
the practitioner himſelf, renders it ne- 
ceſſary. Nor can the real ſtate of a 
_ wound be diſcovered with accuracy till 
the diſcharge of blood be checke. 
N 'Hemorrhagies are moſt immediatelv 
ſtopped by preſſure applied to that part 
of the divided artery which is next to the 
heart: This preſſure is made by the tour- 
niquet, when the wound is in any of the 
extremities “; and by the hands of aſſiſt- 
ants, in wounds of the trunk of che 1 
or of che head. 


| | In | 
® Vide Vol. I. Chap. II. 
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may be ſtopped till the wounded veſſels 


have elſewhere ſhawn to be the ſafeſt as 


it is the eaſieſt method of preventing pa- 


tients with ſuch injuries from ſuffering“. 


Much indeed has been ſaid, even of late 
years, of the inconveniences which liga- 


tures are ſuppoſed to induce: but this 


has proceeded either from the intereſted 


views of ſome individuals who may have 
wiſhed to eſtabliſ the reputation of dif» 
ferent ſtyptic applications ; or from the 


groundleſs fears of young practitioners. 
Where the contiguous nerves, or even 


where much of the ſurrounding muſcular 
parts, are included in ligatures, ſevere 
pain, and other troubleſome ſymptoms, 
will no doubt be induced; but this is not 
the fault of the remedy, but of the me- 
thod of uſing it. Indeed this is ſo obvi- 


ouſly the caſe, that reaſoning in the far- 


ther ſupport of it does not ſeem to be 

neceſſary ; for every practitioner. of 

5 experience 
* Vide Vol. I. "Os u. 
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In this manner, if the preſſure be; pros 
perly applied, almoſt any hemorrhagx 


can be ſecured with ligatures; which we | 
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experience. will admit, that a proper ap- 
plication of the ligature is ſeldom if ever 
productive of any material inconveni · 
ence, and that we can depend on it with 
more certainty than on any other remedy 
for putting a ſtop to — NG 
wounded arteries. 1 

When treating of — method of ap- 
plying ligatures to arteries, in the firſt 
volume of this work, I gave it clearly as 
my opinion, that it may be beſt done by 
the tenaculum, an inſtrument repreſent- 
ed in Plate I. fig, 1, And after much 
additional experience of its utility, I now 
think it right to ſay, that I am more and 
more convinced of its being much ſupe- 
rior to the needle; which cannot be uſed. 
without a portion of the contiguous ſoft 
parts being included in the ligature ; a 
cirumſtance which in every inſtance we 
ſhould endeayour to avoid. Many ima»; 
ine. that the tenaculum may be uſed 
with ſafety in the application of ligatures 
to arteries of a middling ſize, while they 
are 41 of cutting thoſe of a {mall ſize. 


aſunder, 


uf 
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nder, if ſome of the contiguous cel- 
lular ſubſtance be not included along with 
them: and in tying the large trunks of 
arteries, they ſuſpect that the ligatures 
would be apt to be forced off by the 
ſtrong pulſations of theſe veſſels; if they 
were not ſupported by being firmly fixed 
in the contiguous parts. I have not, 
however, had a ſingle inſtance of obſerv- 
ing that either of theſe objections to this 
practice is well founded. For a num- 
ber of years paſt, I have laid aſide the 
needle, for the purpoſe of applying liga- 
tures to arteries, almoſt entirely; and in 
the courſe of that time, I have employed 
the tenaculum indiſcriminately in * | 
rhagies from arteries of all fizes. © 
_ Wounded arteries are ſeldom ſo fitua- 
ted as to prevent the hemorrhagy from 
being ſtopped in the manner we have 
mentioned: for when they lie at the bot- 
tom of deep wounds, with narrow con- 
tracted mouths, the wound may common 
ly be enlarged ſo as to admit of their be- 
en — and for the moſt 
N ir Part. 
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ad it may be done eu ſafety. Where 
the enlargement of a wound is not 
clearly neceſſary, no perſon of - expe» 
rience would adviſe it; but the practice 
18 always ſafe and pf Oper in hemorrha- 
gies proceeding from arteries lying ſo 
deep that ligatures cannot otherwiſe be 

applied to them. As this practice, how- 
ever, has been very inadvertently” con- 
demned by ſonie practitioners in a gene- 
ral way, from their ſuppofing it to be 
rarely if ever neceſſary; a timidity has 
been thereby introduced, which in va- 
rious inſtances has been the cauſe of 
miſchief: Patients have been tormented 
with the application of tight bandages, 
and with the trial of different ſtyptics 
which ſeldom if ever ſucceed, when the 
hemorrhagy might have been ſtopped in 
the moſt effectual manner by a ſmall en- 
largement of the wound: Nay, many 
limbs have been amputated from the ſame 

cauſe, which might eaſily have been ſaved; 
particularly in caſes of compound frac- 

boat * za hemorrhagy, proceeding 
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from a deep ſeated artery which cannot Ny 
be eaſily tied, is too frequently confider- 
ed as a ſufficient, reaſon for removing the 
limb. From particular circumſtances, in 
a few caſes of compound fracture, it may 
happen that hemorrhagies cannot be ſtop- 
ped without laying the injured parts ſo 
extenſively open, as might induce more 
hazard than amputation itſelf. This, 
however, is a very rare occurrence; 
and it will ſeldom take place where the 
caſe has been n treated from * 
beginning. 1 
When the injured arteby; runs in the 
ſubſtance of a bone, no li gature, it is evi- 
dent, can be applied to it; and, there- 
fore, in ſuch a caſe, enlarging the wound 
could not be attended with much advan- 
tage. But arteries in this ſituation are 


never ſo large as to lead us to be much 


afraid of any hemorrhagies that may 
proceed from them; nor does it often 
happen that they continue to bleed long 
after they have been completely divided. 
An artery thus ſituated, being merely 

5 wounded, 


wounded, may diſcharge a great deal of 


blood; but I have met with different i in- 


| ſtances of the hemorrhagy ſtopping: al- 


moſt immediately-on the veſlel being cut 
acroſs. Authors indeed have ſaid, that 


arteries ſurrounded with bone being 


wounded; nay, that death itſelf has hap- 
pened from this cauſe, owing to the im- 
poſſibility of including them in ligatures. 
I am convinced, however, that it is a 
partial diviſion only of ſuch arteries that 
will ever produce hemorrhagies of any 
importance; for they are always ſmall, 
and they never adhere ſo firmly to the 
ſurrounding bone as to be prevented nn 
contracting on being freely divided. 
Where the diſcharge of blood — 


Gi large veſſels, the means we have 


mentioned are the moſt effectual for put- 


ting a ſtop to it. But when it occurs 


from an inſinite number of ſmall arteries 


over the whole ſurface of the wound, 


other remedies muſt be employed. We 
muſt refer, however, to a 3 chapter 
Ddade n 1 | of 
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| ecke Wenk, where un, ſubject was mo. 
yin: oi uf 
The hemorrhagy being Ropped, he 
Werres requiring our attention is the 
removal of any extraneous body that may 
have been admitted: and where ſuch ſub- 
ſtances are not deeply ſeated, this is al- 
ways done both with moiſt eaſe and ſafe · 
ty with the fingers alone ; for when for- 
ceps and other inſtruments are employ- 
ed, we can wer ra N NE 
riguous parts. 5 
The examination of, 140 5 a 
view to diſcover extraneous bodies, ought 
to be made with much caution and deli- 
gay; for, handling the parts roughly, 
= gives unnecefiary pain, and is apt to in- 
= duce a degree of inflammation, which 
often proves hazardous. 
. But although lc bs nen proper we or- 
compliſm the removal of extraneous bo- 
dies with as little pain to che patient as 
poſſible; yet wherever we have any cer- 
"raking of bodies mop, kind Fg lod- 
gi 140 ged, 
ide Vol. I. o I Seftion II. 
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ed, we ought vy all means to probesd 
with firmneſs, in the firſt place, in diſco: 
vering their ſituation, and afterwards in 


removing them, excepting in a few par- 
ticular caſes where this cannot be done 
without much riſtł of injuring parts of 


real importance to life. In ſuch caſes 


the judgment of the practitioner muſt al- 
ways decide between the danger that may 


probably enſue from the extraneous bo- 
dy being allowed to remain, and that 
. which may ariſe from his pomp to 
remove it immediately. * at'Þ'7 
Modern authors in nd krictly for- 
bid much aſſiduity lin the removal of bo- 
dies of this kind: for they very properly 
obſerve, that in former times much miſ- 


chief was done by exploring wounds with 
more exactneſs than was requiſite; by 
which unneceſſary pain was induced, and 


cures rendered more I m 
otherwiſe would have been. 2 


But in this matter the woolly Aenne 


Ns gone from one extreme to another: 
| * aA much EE of ſores, and 
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inſtruments; are ſeldom neceſſary, it is e- 
qually true, that by allowing extraneous 
bodies, which might have been removed 
at firſt, to remain in wounds,” much fu- 
ture pain ee m _ OCs 
caſioned: ne 24ts 1+ $305 as 4.5 

In — — are rold; 4 
that various caſes are on record of extra- 
neous bodies continuing to lodge in dif. 
ferent parts of the body without any in- 
convenience; that this will commonly 
happen when the ſubſtance is not of a 
ſtimulating nature; and that when it is 
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pain, that it will ſoon excite ſuch a plen- 
tiful ſuppuration as will quickly throw 
it out in a much more eaſy manner than 
if it had been removed at firſt. In an- 
ſwer to this, I ſhall obſerve, that where 
extraneous bodies in wounds cannot be 
removed without giving the patient a 
great deal of pain; and eſpecially where 
there is any riſk of large contiguous 
— being wounded by it; we 

' | Ke 2 | ought 


of ſuch a form or texture as to induce = 
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vught by no means to attempt their re- 
moval. In ſuch caſes we ought certain- 
ly to truſt to the ſubſequent ſuppuration, 
for throwing them out: But they ought 
always to be taken out immediately 
hen it can be done with tolerable eaſe, 
or without injuring any parts of import - 
ance. In this way we obtain à more ex- 
peditious cure, and we accompliſh our 
purpoſe in an eaſier manner, than could 
be done in any future ſtage of the ſore. 
For in a recent wound, while no inflam- 
mation or tenſion takes place, the conti - 
guous parts eaſily ſtretch and yield to the 
extraction of any ſubſtance that may be 
lodged in them, if it be not of an angus 
lar form, and if the operation, inſtead of 
being performed quickly, be done with 
ſlowneſs and caution: whereas, when the 
contiguous parts become ſtiff and pain- 
ful, which they always do in the courſe 
of a ſhort time, any ſubſtance lodged in 
them is removed with much pain and dif- 
ficulty: for even after a free ſuppuration 
has * place, although the parts will 
At 8 #4 | be 
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be confiderably relaxed, yet ftill-they 
will be more ſtiff and tenſe than they 
were at firſt; and the opening: through 
which. the ſubſtance is to be extracted 
We gain mother very material advan- 
tage by the immediate removal of extra- 
neous bodies from wounds. While a ſore 
is ſtill recent, almoſt every patient will 
practitioner in attendance: may think ne- 
ceſſary ; but they frequently refuſe, in 
future ſtages of the ſore, to en 
It may be remarked in this place, that 
of the extraneous bodies that are apt to he 
lodged in wounds, ſome are more harmleſs 
than others. A prudent practitioner will 
therefore be more or leſs anxious in at- 
tempting to remove them. Thus we all 
know, that a lead- ball may be lodged very 

deeply, for a great length of time, with- 
out being productive either of pain or in- 
convenience; while a ſplinter of wood, 
glaſs, or iron, or even a bit of cloth, 
| . Will 
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will often create a great degree of unea - 
ſineſs. When therefore it is known that 
a lead-ball is the only ſubſtance that is 
lodged; if it cannot be eaſily removed, 
ve have at leaſt the ſatisfaction of being 
aſſured that it will not probably do much 
harm. We will therefore Allow it to re- 
main, either till it be looſened by a plen- 
tiful ſuppuration, or till ſame future pe- 
riod, when it may perhaps be diſcovered 
in a different ſituation, fo as to be taken 
out with ſafety at a counter- opening: 
While, on the other hand, when ſuch ſub- 
ſtances are lodged in wounds as will pro- 
bably excite much irritation and pain, it 
will be much for the intereſt af the pa- 
tient, and will be the means of prevent - 
ing much perplexity and trouble to the 
ſurgeon, to have them removed as ſoon as 
poſſible after the injury is inflicted, 
| We have abſerved above, that in remo- 
ving extraneous bodies from wounds, it 

ſhould be done with the fingers alone, ra- 
ther than with forceps. Some few ex- 
. pang may occur to this, whichwe ſhall 
afterwards 
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removed by bathing the parts in warm 
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But ſubſtances are ſometimes lodged in 
wounds that cannot be eaſily taken out 


either with the fingers or forceps. This 


s particularly the caſe with ſand, duſt, 


and ſinall pieces of glaſs. Theſe are beſt 


water, or by pouring water upon them; 
ſqueezing it gently from a ſponge, or * 
jecting it ſlowly with a ſyringe. 


In performing even this — 
operation of waſhing a wound, as well as 


in extracting foreign ſubſtances either 
with the forceps or in any other way, it 
is proper to obſerve, that much advantage 
may be derived from placing the patient 
in ſuch a poſture as tends moſt effectual- 
ly to relax the injured parts, ſo as to ob- 
tain as wide a ſeparation as poſſible of the 
lips of the wound. I have ſeen different 
inſtances where, from want of attention 


to this circumſtance, patients have ſuffer- 
ed much unneceſſary pain; where, after 


various trials, the practitioner has been 
A * to deſiſt without accompliſhing: 


D 4 N his 


his okject; andwhere anothe 1 1 3 EY 
by putting the waunded parts in a kla- 
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— — —— * nd of ir 
_ ruation,.the: ſeparation: hich at fixſt ap · 
E 2 — 
jured — — — 
ing wounds with lint, or with pledgits of 
ointments, and where the parts haue not 
been previouſly: drawn together and re- 
ſerous: fluid: ſoon takes. place from the. 
great number of ſmall veſſels that have: 
been cut. This is afterwards: converted: 
into puralent matter: in-a-ſhorv me che 


due number: of nal — n 
* nulations 3 


2 certain extent; a dry pellirle of ſcarf: 
fin, termed a Cicatrix, forms over the 
whole extent of the wound, and thus the 
| cure is completed. Derr arte: Hy F417 
This is the manner in which the heal: 
ing of wounds is effected, when nature is 
not aſſiſted by art, or hen her opera- 
tions are only promoted by proper cover- 
ings and: protection to ſuch: parts as are 
injured. But although, in ſome caſes, 
even in this way practitioners have it ak 
ways in their power to for: ird the cure 
af ſores ; yet it is liable to mamy very im- 
portant ohjections, which may be 1 4 
ted by: A different treatment. 456, 
When a wound is healed-i;n . | 
ner, if the parts which have been divided 
have ſeparated to any conſider able extent, 
the ſuppuration which enſues x vill be plen- 
tiful ; by which, if the con ſtitution is 
weak; the patient is apt to be: materially. 
injured; In extenſive ſores, this method 
W e tedious: When deep 
muſcular 
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muſcular parts are injured; the motion of 
the contiguous joints is apt to be affected, 
by the divided parts healing when too far 
ſeparated from each other. And the cica- 
trix of a large wound, when cured in this 
manner, is always ſtiff, unſeemly, and diſ- 
agreeable: nor is it poſſeſſed of that 
ſtrength and firmneſs which the you 
beneath require for their protection. 
Patients, however, are ſeldom under 
the diſagreeable neceſſity of ſubmitting 
to theſe inconveniences: for in general, 
wounds may be cured in a much more 
eaſy as well as in a more agreeable man- 
ner. We know from experience, that 
two inflamed ſurfaces of an animal body, 
when kept in contact, will ſoon adhere 
together. This was probably at firſt 
pointed out by accident; but practition- 
ers now derive much advantage from it 
in various operations, as well as in the 
treatment of accidental wounds. By 
drawing ſuch parts as have been divided, 
into contact with each other; and eſpe- 


| vu by n care to have them all as 
* 
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completely covered as poſlible with the 
cutis vera, very extenſive. wounds are of- 
ten quickly cured ; the power of moving 
and of uſing limbs with freedom is often 
preſerved which otherwiſe would be loſt; 
the ſcar or mark which remains. is ſel- 
dom of any importance; and the wound- 
ed parts have n being * 
ficiently protected. p 
The fact has . las — | 
reſpect to this point, for there is nothing 
more certain, than that parts recently di- 
vided, will unite firmly together, if they 
be kept in contact for a ſufficient length 
of time. The cauſe, however, | of this 
phenomenon has not hitherto been ren- 
dered clear. The prevailing idea is, that 
it proceeds from a direct inoſculation 
or junction of the different parts that 
have been divided; and that thoſe parts 
only will adhere together which were 
formerly united. Thus it is imagined 
in the healing of wounds in this man- 
ner, that a divided artery on one ſide 
of a out muſt be made to adhere directly 
Vith 


\ 


52 Of fbi. Ch. XXXVI. 


with its fellow on the oppoſite ſide; that 
veins muſt unite with veins; muſcular 
fibres with fibres of a fimilar nature, &ec. 
But although it is neceſſary in practice to 
keep this idea ſo far in view, as to be at 
much pains to place parts that are to be 
healed as exactly oppoſite to each other 
as poſſible; yet this proceeds more from a 
requiſite attention to ſymmetry and neat- 
neſs in the external parts after the cure, 
than from any other cauſe: for it is cer- 
tain, that no ſuch exaQneſs is required 
for the mere adheſion of the divided 
parts; and whoever doubts of the fact, 
may with little difficulty prove it expe- 
rimentally. A membrane may he made 
to adhere to a bone; and the divided 
end of an artery or a vein will unite with 
almoſt 1 with which it is . | 
in contact. 
I.᷑t is indeed true, that blood divEalates 
through the cicatrix of a wound; a fact 
which few will doubt, and which proba- 
bly gave riſe to the opinion we are now 
remand But we have reaſon to be- 
| lieve 
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lieve that this circulation does not take 
place immediately on the formation of a 
cicatrix. It ſeems rather to be an after 
proceſs of nature, and is evidently accom- 
pliſhed by an infinite number of ſmall 
yaſcular ſprouts or newly created blood - 
veſſels, which proceed from the larger 
arteries and veins, on each fide of the 
wound, and inoſculate with each other 
ſo as to give a ſufficient circulation in the 
parts through which they paſs. At leaſt 
I have found, in different inſtances, on 
examining the cicatrix of a large wound, 
that it was always very vaſcular; and 1 
conclude, that it happens from a new 

formation of ſmall blood-veſſels, as the 
divided extremity of every blood -veſſel, 
whether artery or vein, when of ſuch 
a ſize as to be eaſily diſtinguiſhed, 
is always ſhut, and even obliterated" for 
a certain ſpace, from the point where 
the injury happened, in the ſame. man- 
ner as in arteries that are tied with 
ligatures, in caſes of amputation and 
other capital ee And if this hap- 
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pens in veſſels of a large ſize, there i is al 
reaſon to ſuppoſe that . ſo in thoſe 
that are ſmalleer. 1e 
In confirmation of this. en 0 we 
may obſerve, that a circulation of blood 
betwixt adhering ſurfaces takes page 
where inoſculation of the kind in que- 
ſtion can never occur, from no previ- 
ous diviſion of blood-veſſels having been 
made. Thus when the ſkin of two 
contiguous fingers or toes becomes raw 
or tender, without any blood - veſſels bes 
ing injured, it is difficult to prevent them 
from adhering; and when they do ad- 
here, a free circulation is afterwards 
found to take place between them. Other 
inſtances might be adduced ; but I no- 
tice this one, as it is not unfrequent, and 
as it is perfectly eee to * n 
queſtion .. | 
I therefore ed, thar EY cu-· 
red in this way are healed in the ſame 
manner as the adheſion of inflamed 


ſurfaces is formed, namely, in conſe- 


quence of exſudation, from the extremi- 
2 ä ties 
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ties of the divided veſſels, of the gluti- 


nous parts of the blood; which in the firſt 
place retains the parts together, and aſter- 
wards ſerves to ſupport the new formation 
of ſmall blood-veſſels which nature puts, 
forth as a farther and more certain — 
of retention . ee 176 rats 
I have entered into this whyfologicdt 
diſcuſſion, imagining that it tends to eſta- 
bliſh a material point in practice. It has 
commonly been ſuppoſed,” that the ſpace 
of twelve, | fourteen, or fifteen days, is 
neceſlary for the complete adheſion of 
divided parts: a ſuppoſition which pro- 
ceeds upon the idea that this adheſion 
is formed ſolely by the inoſculation of 
blood-veſſels. But if aglutination alone 
is neceſſary, in the firſt inſtance, to 
accompliſh: this adheſion, it is evident 
that it muſt be effected ſooner. Ac- 
cordingly, I have uniformly found di- 
vided parts adhering firmly about the 
fifth day; and have known the bandages 
accidentally removed from wounds on 
the ſecond and third days, without ſepa- 


x ation 
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ration of the parts newly united being 
the conſequence. From this it appears, 
that a ſhorter application of the uſual 


means of retention will anfwer than is 


commonly ꝓractiſed. Surgeons term this 
treatment of ſores, Healing by the Firſt 
Intention; and as it is in every reſpect 
the moſt deſirable method of care, it 

ſhould womb be followed when practi- 
ba 1 de o cent, different 
reaſons often occur to prevent us from 
curing them in this manner. Theſe we 
ſhall afterwards have occafion to men- 
tion. But in the fimple inc iſed wound, 
where the injury has been infficted with 
a clean-· cutting inſtrument, without pro- 
ducing puncture, lacerat ion, or contuſion, 
the only objection that can occur to it, 
is our not being able to draw the divided 
parts into contact, and to retain them in 
that ſituation till they adhere together. 
This, however, will ſeldom happen, un- 
leſs a loſs of ſuhſtance takes place to a 
— degree. Where a large Por- 
2 tion 
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tion of ſkin, with the muſcles beneath, 
has been entirely cut out, it may in ſome 
caſes be impoſſible to bring the retract- 
ed edges of the wound together; but we 
may always make them approach ſo as 
to diminiſh the ſize of the ſore, and may 
thus have it in our power in every in- 
ſtance to forward the cure. In deep 
tranſverſe wounds, even where no ſub- 
ſtance is loſt, the retraction is often ſo 
great, as to render this practice ſome what 
difficult: But by placing the injured part 
in that ſituation which tends moſt effec- 
tually to relax the divided muſcles, we 
may effect our purpoſe almoſt in every 
inſtance. It is indeed ſurpriſing to ſee 
how completely divided parts will be 
made to approach, which, while the muſ- 
cles were upon the ſtretch, were ſepara- 
ted to a conſiderable diſtance from each 
other. We ſhould not therefore deſpair 
too ſoon ; for even in the worſt caſes'we 
ſeldom fail by due perſeverance to pro- 
duce ſome very eſſential advantage. 
When it is found that the divided 
Vor. V. SM parts 
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parts may be drawn together, we have 
next to fix upon the beſt and eaſieſt me- 
thod of retaining them in this ſituation 
during the cure. There are various means 
propoſed for this; namely, bandages of 
different kinds, , adheſive plaſters, and ſu- 


tures. 


The ſides of MPA of a longitudinal 
direction, ſituated in any of the extremi- 


ties, and of ſome wounds of the head, 


may be retained by the uniting bandage. 


But it ſeldom anſwers in the trunk of the 
body; nor can it ever prove uſeful in 
wounds, either in the legs or arms, of 


a tranſverſe direction: And even where 


there is reaſon to imagine that it will 


anſwer ſufficiently; well for retaining 
the ſides of the wound in contact; yet 
we ought never to truſt, to it entirely; 
for we cannot depend upon it with any 


certainty for preſerving the ſkin ſmooth 


and equal: a circumſtance of much im- 
portance in the cure. 
The eaſieſt method of retaining the ſkin 


| exactly 1 in its ſituation, is by means of ad- 
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heſive plaſters applied in the manner re- 
preſented in plate LXVII. In ſome ca- 
ſes plaſters alone will prove ſufficient; 
but when much retraction is expected, 
the uniting bandage ſhould be applied 
over them whenever the direction of the 
wound renders it admiſſible. 
Many practitioners, in every inſtance 
of wound, prefer adheſive plaſters to the 
uſe of ſutures; but it is in particular ca- 
ſes only that this preference is proper. 
Adheſi ve plaſters may be uſed with ad- 
vantage in ſuperficial wounds that do not 
penetrate much deeper than the cellular 


membrane: and where there is ſuch a 


loſs of ſubſtance as prevents the ſides of 
a wound from being drawn cloſe toge- 
ther, they may be employed for the pur- 
poſe of retaining the retracted parts as 
near to each other as they can be eaſily 
brought. But in all wounds that pene- 
trate to any conſidęrable depth, and when 
their edges can be drawn into contact, 
the twiſted ſuture is by much the moſt 
effectual means of retaining them. For 

E 2 ws a 
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a deſcription of this and other ſutures, 
we muſt refer to Volume I, Chapter I. 
The common interrupted ſuture is indeed 
more frequently employed than the o- 
ther; but it does not ſupport the parts 
with ſuch certainty : the ligatures are 
more apt to tear or cut out the parts 
which they ſurround; and they frequent- 
Iy leave diſagreeable marks. 
On this ſubject it is the common opi- 
nion, that adheſive plaſters and ſutures 
are admiſſible only in the recent ſtate of 
wounds. But however deſirable it may 
be, for various reaſons, to have the ap- 
plication of either made as early as poſ- 
fible; yet where they have been ne- 
glected at firſt, they may be employed 
with advantage during any ſtage of the 
fore : for we are wrong in ſuppofing, as 
is commonly done, that wounded parts 
will not adhere when in a ſtate of puru- 
| lency. I have repeatedly treated, in this 
manner, ſores of two, three, and four 
weeks duration, and always with advan- 
tage: Inſomuch, that I believe the prac- 
83 x; 8 tice 
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tice will very commonly ſucceed in every - 
ſtage of a ſore when the retracted 2 
can be brought together. 

Whether we employ adheſive vlaſters 
or ſutures, we ſhould be very attentive in 
ſupporting the parts, as far as it can be 
done, by the poſture of the patient; for 
if this be neglected, ſutures of every kind 
will yield ſo as not to anſwer the purpoſe: 
And along with this, when plaſters are 
uſed, a farther advantage, as we have al- 
ready obſerved, may be derived from a 
proper application of the uniting ban- 
dage; but for the reaſons given in the 
chapter on Sutures, and again when 
treating of the Hare- lip in Chap. XXIX. 
Vol. IV. neither this nor any other ban- 
dage can with propriety be ee with 
the twiſted ſuture. 

When a wound is treated in this man- 
ner, as ſoon as the retracted edges are 
drawn together and properly ſupported, 
whether by plaſters or ſutures, 'no other 
_ dreſſings are neceſlary, excepting ſome 
chin covering of ſoft lint to protect the 
parts beneath from cold ; and with a 
E 3 VIEW 
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view to prevent as much as poſſible any 
acceſs to air, the lint ſhould be ſpread ei- 
ther with ſome unctuous ſubſtance, or 
with mucilage of any inoffenſive gum. 

This being done, the patient ſhould be 
enjoined to preſerve the injured parts in 
the poſture that is judged moſt favour- 
able; and care ſhould be taken to put 
him under proper regulations with re- 
| fpect to diet. If he is low and emacia- 
ted, he may with propriety have a ſmall 
allowance of light nouriſhing food; but 
if he is in any degree plethoric, or liable 
to inflammatory affections, if the wound 
is of any conſiderable extent, a ſtrict an- 
tiphlogiſtic courſe will be abſolutely ne- 
ceſſary: for although inflammation to a 
certain extent be highly neceſſary for the 
cure of the wound ; yet a prudent prac- 
titioner will always guard againſt exceſs 
of inflammation, as productive of much 
miſchief. 

In open wounds, one of the moſt ef- 
fectual applications for removing ex- 
treme degrees of inflammation, is warm 

emallient cataptaſms; but as they tend 
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to induce the formation of matter, and 
as this would be directly oppoſite to our 
views in adopting the mode of cure we 
are now conſidering, it is evident in ſuch 
circumſtances that they are altogether 
unapplicable. Burt although warm emol- 
lients cannot with propriety be employ- 
ed; yet much advantage may be derived 
from a prudent uſe of any cold emollient oil 
or unguent. When the attending ſymp- 
toms of pain and inflammation continue 
moderate, the dreſſings ſhould never be 
removed till the cure be completed; but 
whenever the pain becomes ſevere, as it 
would probably, if neglected, terminate 
in a conſiderable degree of inflamma- 
tion, by which our intention might be 
fruſtrated, the dreſſings ſhould: be im- 
mediately taken away, ſo as to admit of 
the pained parts being freely rubbed or 
even bathed with an emollient. By re- 
peated applications of this kind, I have 
ſeen different inſtances of very diſtreſſing 
degrees of pain being much alleviated, 
and of the contiguous parts being ſo 
4 much 
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much relaxed, as to admit of the cure by 
adheſion going on without interruption. 
In ſome caſes, however, we are under the 
neceſſity of employing other means; and 
of theſe the moſt eſſectual are opiates and 
blood-letting, particularly local blood- 
letting by means of leeches ; which of- 
ten proves effectual in removing pain and 
inflammation, when every other applica- 
tion has been tried in vain. 1 
In general, a continuation of theſe 
means will anſwer. the purpoſe: but it 
ſometimes happens, that notwithſtand- 
ing all our endeavours; the pain and in- 
flammation increaſe, and the tenſion of 
the wounded parts becoming more conſi- 
derable, the plaſters or ligatures with 
which they have been kept together 
muſt be taken away, otherwiſe they will 
do ' miſchief; and at laſt will yield, 
ſo as to be productive of no advantage 
whatever, In ſuch circumſtances it is 
better to remove them at once; and for 
the-moſt part this will give the patient 
immediate relief; the pain and tenſion 
| will 


ged. l. iſel Mund.. By 


will ſoon diſappear; and a cure will be 


accompliſhed in the ordinary way: for 
it might prove hazardous to attempt the 
ſame method of treatment again. 

By theſe means the bad conſequences 
now mentioned may be obviated: But it 
is proper to remark, that ſymptoms: of 
this kind are not frequent. In gene- 
ral, the cure goes on without interrup- 
tion; and where this is the caſe, our 
views are completed as ſoon as there 
is reaſon to ſuppoſe that a firm adheſion 
has taken place between the edges of the 
wound. We have already remarked, that 


this proceſs is commonly effected in a 


ſhorter time than is uſually imagined, 
In ſuperficial wounds, the ligatures, or 
other means of retention, may be remo- 
yed ſooner; but even in deep extenſive 
wounds, when the habit of body is ſound, 
they may with ſafety be taken away on 
the fifth or ſixth day: for by this time 


all the advantage that can be derived 


from them will be gained; while much 
inconvenience, and ſome miſchief, may 
ariſe 
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ariſe from their n . to remain 
longer. | 

We have eiready mentioned many of 
the advantages which' refult from this 
method of curing wounds. Indeed they 
are ſo great, that there ſhould be no he- 
ſitation in attempting it almoſt in every 


inſtance: for even when it fails, we are 


certain that any troubleſome ſymptom 
that may be induced by it, will be re- 
moved by due attention to the means we 


have mentioned; while much time will 


be gained when it ſucceeds. Two ob- 
jections are commonly made to this mode 
of treatment, which we ſhall ſhortly men- 
tion. It is faid, that the ligatures with 
which it is often neceſſary to ſecure the 


arteries, will act as extraneous bodies, 


and prevent the ſides of che wound from 
uniting. And it is likewiſe obſerved, 
that in the courſe of the cure matter is 


apt to form; from the lodging of which, 


troubleſome ſinuſes are produced. Nei- 
ther of theſe objections, however, is in 
wy degree well founded; at leaſt, I have 

never 


17 


never met with a ſingle inſtance of either 
of them. It ſeldom happens that more 
than one or two arteries in any wound 
are ſo large as to require to be tied: but 
I know from experience, that wounds 
may be cured by drawing their edges to- 
gether, even where a conſiderable num- 
ber of arteries have been ſecured by li- 
gatures: for the threads occupy very 
little ſpace 3 and when they are applied 
with the tenaculum, which ought always 
to be done, they are eaſily removed with- 
out any diſturbance being given to the 
other parts of the wound. And again, 
vith reſpect to ſinuſes being apt to form 
from this method of treatment, if the 
edges of a wound be only drawn toge- 
ther above, a cavity will thus be formed 
beneath, where matter will no doubt be 
apt to lodge; but this ſhould not be at- 
tributed to the method of cure, but to 
the mode of putting it in practice: for 
in every wound which ought to be treat- 
ed in this manner, the whole of the ſides 
or edges may be drawn together from top 

| to 
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to bottom; and by this means the for- 
mation of ſinuſes prevented. | _ 

- We have now to ſpeak of thoſe wounds 
which do not admit of this mode of treat- 
ment. When the edges of a cut cannot 
be drawn together, after the hemorrhagy 
is topped and extraneous bodies remo- 
ved, we find by experience, that the moſt 
eſſectual aſſiſtance we can afford, is to 
promote as much as poſſible the forma- 
tion of matter: for the fact is undoubt- 
ed, in every wound of this kind, that a 
free ſuppuration proves the moſt effectual 
relief to every ſymptom; at the ſame time 
that it appears to be ſo materially con- 
nected with the cure, that the healing 
proceſs never begins till the fore is cover- 
ed with good pus; a circumſtance by no 
means difficult to account for. The cure 
of ſores healed in this manner, is ſo far 
effected by nature alone, that although 
ſome advantage may be derived from art, 
yet the chief object of practitioners is to 
remove ſuch impediments as might tend 
to obſtruct the operations of nature, and 
Pe : to 
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to protect the injured parts till the cica- 
trix becomes ſufficiently firm. Now, as 
we know that a ſore will never be-cover- 
ed with — or be cicatriſed, as 
long as it is very painful; and as no- 
thing with which we are acquainted proves 
ſo mild an application to wounds as pus, 
we may conclude, that it is chiefly uſeful 
by preſerving the injured parts in that 
eaſy, pleaſant ſtate, which ſeems to be in- 
diſpenſably neceſſary for the cure of every 
ſore. It ſhould therefore be our firſt ob- 
ject, in treating ſores in this manner, to 
forward the formation of pus as quickly 
as poſſible; and the moſt effectual me- 
thod of doing it is, by treating every 
wound in the ſame manner as we do à 
common phlegmon ; namely, by a free 
uſe of warm emollient poultices and fo- 
mentations. In the firſt place, the parts 
ought to be immediately covered as com- 
pletely as poſſible, ſo that they may be 
protected effectually from the admiſſion 
of air. When the pain which occurs is 
2 —— may be directly ap- 
plied 
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plied, as being the ſureſt means of relie- 
ving it: but, when the pain is moderate, 
it is better to delay the uſe of emollients 
for a day or two; for as pus cannot be 
produced till a ſerous effuſion has firſt ta- 
ken place, and as we know that ſome de- 
gree of inflammation is required for ef. 
fecting this, when the pain and tenſion 
in wounds are inconſiderable, an imme- 
diate application of poultices is apt to do 
harm, either by preventing altogether, 
or by retarding and rendering too languid 
that inflammatory affection which is ſo 
highly neceſſary for the cure. But in 
every inſtance of wounds of any conſi- 
derable extent, remedies of this kind 
prove always uſeful after the firſt two or 
three days have elapſed: for by this time 
a ſufficient degree of inflammation has 
commonly taken place for effecting the 
wiſhed for effuſion; and we have elſe- 
where had various opportunities of ſhow- 
ing, that in no way whatever can this be 
ſo readily converted into purulent mat- 
ter as by a free application of heat; ſo 
that 
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that whenever this remedy is judged to 
be proper, it ſhould be uſed to the ſame 
extent as we commonly find to be neceſ- 

ſary in every caſe of abſceſs. 
It is proper, however, to remark, that 
ſome caution is required in the uſe of this 
remedy: for although heat, whether con- 
veyed by means of poultices or fomen- 
tations, is perhaps the moſt uſeful appli- 
cation in the ſtage of wound we are now 
conſidering; yet a long continuance of 
it 1s very apt to do miſchief, as we have 
daily opportunities of obſerving where 
it is employed by thofe who do not con- 
fider upon what principles it acts in pro- 
ving ſerviceable. When the purpoſe we 
have mentioned is gained, namely, a free 
and kmdly ſuppuration, as it is for this only 
that poultices are uſed, they ſnould now be 
laid aſide: for whencontinuedlonger,they 
almoſt conſtantly do harm, by relaxing 
the parts to which they are applied too 
much; by which they are apt to become 
pale, ſoft, and ſpongy, inſtead of being of 
2 healthy red colour, and of a conſider- 
3 able 
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able degree of firmneſs. Nay, they are 
at laſt often productive of the very con- 
trary effect for which they are employ- 
ed: for although much inflammation 
proves always hurtful in the cure of 
wounds, yet in ſome degree it is in every 
caſe neceſſary. Now, by continuing the 
uſe of warm emollients too long, this ſa- 
lutary degree of inflammation is ſo en- 
tirely carried off, that the matter be- 
comes thin and in too great quantities. 
And thus troubleſome vitiated ſores are 
produced, which a different management 
might have prevented. The period at 
which the uſe of poultices and other 
warm applications ſhould be laid aſide, 
muſt be determined in every caſe by the 
judgment of the practitioner; but this 
general rule may be ſafely adopted, That 
they may at all times be perſiſted in as 
long as much pain and inflammation con- 
tinue; but theſe ſymptoms becoming mo- 
derate, the diſcharge being good, and 
the ſurface of the wound covered with 
granulations of a healthy appearance, 
. An IEG: they 
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they ſhould now be laid aſide. In this 
ſtate. of a ſore, all the advantages are 
gained which poultices can produce; and 
a longer continuance of them might oc- 
caſion ſome of the inconveniences we 
have mentioned, _ | 
With reſpect to the mot per dreſs- 
ings for wounds, as we have confidered 
this ſubject elſewhere *, it will not be ne- 
ceſſary to treat of it at preſent with that 
minuteneſs which otherwiſe would have 
been proper. 
We have already had different oppor- | 
tunities of remarking, that a certain de- 
gree of inflammation is neceſſary in the 
cure of every ſore; but as this very rare- 
ly proves deficient, and as there is more 
to be dreaded from its proceeding too 
far, eſpecially in the firſt ſtages of large 
wounds, the mildeſt dreſſings only ſhould 
be employed. During the progreſs. of 
the cure, much advantage indeed may 
ſometimes be derived from the applica- 
Vol. V. „ tion 
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tion of dreſſings of an irritating, or even 
of an eſcharotic nature. This, however, is 
only the caſe when a wound has advan- 
ced to the ſtate of an ulcer. While a 
wound is yet recent; there cannot be A 
doubt of the mildeſt applications being 
the beſt. | In this country, ſoft dry lint 
is commonly employed; and by ſome 
pieces of ſoft ſponge are recommended; 
and it muſt be admitted, that they anſwer 
much better than any of the irritating 
balſams which till of late were fo uni- 
verſally uſed, and which in moſt parts of 
Europe are ſtill continued: for it was in 
Britain that mild dreffings to wounds were 
firſt introduced; and it is in this coun- 
try only where even yet they have been 
generally received. But although dry 
lint is an eaſy mild application when com- 
pared with many others, yet it is cer- 
tain that it always creates ſome degree 
of pain and irritation on being firſt ap- 
plied; and it is apt to adhere to the edges 
of a wound, ſo as te cauſe ſome pain and 
e on ' VEE: e g Wa a 
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view to prevent theſe: inconveniences, it 
ſhould be thinly ſpread with ſome mild 
emollient ointment; ſuch as Goulard's 
cerate, or the Unguentum Simplex of the 
Edinburgh Diſpenſatory. By this means 
it gives no pain in the application, and 
it is removed with eaſe, at the ſame time 
that it ſerves more effectually than dry 
materials to prevent the air from finding 
acceſs to the ſore. As dry lint, however, 
has long been very generally employed 
in this country, any innovation will not 
be readily admitted; but what I have ad- 
viſed being the reſult of a good deal of 
experience, I can with contents recom- 
mend it. 

A piece of ſoft line, Sms. wich any 
ointment of this kind, being laid over 
the wound, a bolſter of fine tow ſhould 
be applied above it for the purpoſe of 
keeping the parts warm, as well as for 
abſorbing any matter that may be diſ- 
charged; and this being covered with a 
compreſs of old ſoft linen, the whole 
mould be retained by a bandage of fine 

F 2 flannel, 
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flannel; which is preferable to linen, in 
ſo far as it is more agreeable ty the feel- 
ings of the patient, and as it yields to any 
accidental ſwelling or tumefaction of the 
neighbouring parts: whereas linen, poſ- 
ſeſſing little or no elaſticity, is very apt 
to do miſchief, by remaining ſtiff and 
immoveable, rn any {wel- 
lies that may enſue. 04-4 
Practitioners are not agreed 88 | 
the time at which the. firſt dreſſings of 
ſores ſhould be removed; and nothing 
deciſive can be ſaid on the ſubject, as in 
ſome meaſure it muſt be directed by the 
_ circumſtances of every caſe. This ge- 
neral rule, however, may be properly ad- 
opted, that a ſore ſhould always be dreſ- 
ſed when it is found to be plentifully co- 
vered with matter. This will generally 
be the caſe about the fourth or fifth day; 
but as the formation of pus depends up- 
on different circumſtances, particularly 
npon the health of the patient, and upon 
the degree of heat in which the parts have 
been kept, ſome latitude muſt be allowed 
n in 
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in this matter. A free uſe of poultices, 
after the ſecond day, puts it in our power 
to remove the dreſſings much ſooner than 
we otherwiſe could do: for they not only 
promote the formation of matter, but 
they ſoften all the coverings that have 
been uſed, ſo as to admit. of vert: eta 
cafily taken away. | 
When the cure of a wound goes on 
without interruption, the ſecond, as well 
as all the ſubſequent dreſſings, ſnould be 
preciſely the ſame as the firſt: for our 
object being ſtill the ſame, no variation, 
it is evident, can be neceſſary. As no- 
thing proves more hurtful to ſores than 
expoſure to the air, one great object in 
our application of dreſſings is to prevent 
any inconvenience which might ariſe from 
this. And the fame reaſon renders it ne- 
ceſſary to change the dreſſings as ſeldom 
as is conſiſtent with cleanlineſs ; and to 
be as expeditious as poſſible in the renew- - 
al of them. In general, however, no harm 
will occur from adaily dreſſing of wounds. 
They ſhould not, but in very particular 
F. 3 cCircumſtances, 
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circumſtances, be dreſſed more frequent. 
ly; nor can it often be proper to dreſs 
them ſeldomer than this: for when mat - 
ter is allowed to lodge for a longer time, 
the heat in which patients with large 
wounds are uſually kept, is apt to make 
it become putrid and offenſive. - But 
as I have elſewhere had occaſion to fpeak 
fully upon this ſubject, it is not now ne- 
ceſſary to enter upon a more particular 
conſideration of it &. I ſhalljuſt'obſerve 
farther, with reſpect to the continuance 
of mild dreſſings to wounds, that it ought 
to be regulated by the progreſs of the 
cure. As long as it continues to advance, 


they ſhould be perſiſted in; but when the 

ſore aſſumes appearances in any degree 
morbid, ſome variety in the dreſſings 
will be highly proper; and the nature of 
any change that is to take place muſt be 
regulated by the particular ſituation of 
the affected parts. We muſt refer, how- 
ever, for a more minute conſideration of 
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chis part of our ſubject to the different 
ſections in the Treatiſe on Ulcers alluged 
10 above. Net 

We have hitherto been fuppating that 
none of the {ſymptoms which take place 
are violent; in which-caſe the cure of 
every wound will, for the moſt part, go 
eaſily on under the mode of management 
we haye mentioned. But in ſome caſes 
the cure is not only much interrupted, 
but eyen much hazard is induced by the 
unuſual height to which ſome of the 
iymptoms proceed; and theſe particular- | 
15 axe, pain, inflammation, and convulſive 
affections. of different kinds. We ſhall 
therefore offer a few obſervations upon 
the means of obviating theſe ſymptoms, 
hen they proceed to ſuch a height as to 
prove any interruption to the cure. 

A wound cannot be inflicted without 
inducing pain : for even the ſlighteſt in- 
jury which can be done to any part of the 
body, muſt: neceſſarily affect ſome of the 
mater branches of nerves; 15 which 
| 9 44 F. 4 | IT, | Pain, 
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pain, to a certain degree, will be indu- 
ced. 110-22) | paid. 

It commonly happens, however, that 
any pain which at firſt takes place in 
wounds, is not ſo ſevere as to require any 
particular management; and in general, 
it ſubſides entirely upon the removal of 
any extraneous bodies which have been 
introduced; by protecting the injured 
parts with proper coverings; and by a 
plentiful formation of matter. But in a 
few caſes the pain continues violent after 
every uſual method of removing it has 
been attempted. Oplates in large doſes 
are in ſuch circumſtances more to be de- 
pended on than any other remedy z and 
they do not often fail in giving relief. 
But it frequently happens that their effect 
is only temporary, the pain being apt to 
recur after the ene of the en is 
exhauſted. | 

In this event we are to Aan with 
much care for the cauſe of the pain. It 
may proceed from ſome particles of ex- 
traueous matter winch have not been diſ- 
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covered; from inflammation of the 
wounded parts; or from ſome portion 
of a nerve or of a tendon being partially 
wounded without being divided; or from 
irritation over * Wen ſurface of * 
ſore;* | 
We ſhould therefore;i in ths firſt ties; 
examine the wound with attention, ſo as 
to be as certain as poſſible that no extra- 
neous matter has found acceſs to it: 
for when pain is produced by any fo- 
reign body lodged in a wound, the re- 
moval of it will, for the moſt part, pro- 

cure immediate relief; while no remedy 
that can be adviſed will have any effect 
as long as it is allowed to remain." When 
any thing of this kind'is not readily diſ- 
covered; or when the particles of any 
extraneous matter that may be lodged in 
a wound are ſo ſmall that they cannot be 
removed with the fingers; we have al- 
ready adviſed the injecting of warm wa- 
ter, by which they will often be waſhed 
out when every other trial has failed. 
But when this does not fucceed, 1 it ſome- 
; times 
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times anſwers to immerſe the wound for 
a conſiderable time, perhaps for an hour, 
morning and evening, in warm water, or 
in warm milk; by which particles of mat- 
ter are ſometimes diſſolved and carried 
out, which would otherwiſe have conti- 
nued to excite much uneafineſs. | 
If no trial; however, which may be 
| made for this purpoſe, ſnould- prove ſuc- 
_ ceſsful, wemuſt look for ſome: other cauſe 
of the pain; and it will often be found 
to originate from inflammation. When 
the external parts of a wound are infla- 
med, the cauſe of the pain is at once ren- 
dered obvious; for even the ſlighteſt de- 
gree of inflammation. is very readily. dif. 
covered. But it ſometimes happens that 
the perioſteum, and otfiler deep ſeated 
parts, are affected in this manner with- 
out any external marks of it appearing. 
This, however, is only the, caſe for ſome 
ſhort period. after the inflammation. has 
commenced : for even when it firſt at- 
tacks parts that are deeply ſeated, it com- 
monly ſpreads in the courſe of a day of 
two, 
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two, ſo as to be diſcovered outwardly; 
and when this does not happen, we may 
in general be directed to the cauſe, by 
che heat of the patient's body; by the ſtare 

of his pulſe; and by the degree of thirſt, 
which in every caſe of this t are al- 

ways increaſed, - © 

When theſe general e of W 
run high, it is ſometimes neceſſary to take 
away conſiderable quantities of blood by 
one or more general blood lettings. But 
for the moſt part this meaſure is not ne- 
ceſſary, and our views are obtained with 
more certainty by local blood- letting from 
the edges of the wound by means of 
leeches. In ſuch circumſtances, indeed, 
no remedy will prove ſo ſucceſsful as the 
diſcharge of blood in this manner. I have 
long been in the daily practice of uſing 
it in every wound where inflammation 
proceeds to any height; and I have of- 
ten ſeen great advantages reſult from it. 
In caſes of pain proceeding from this 
cauſe, I have known the application of a 
few leeches to the edges of a wound pro- 
| cure 
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cure immediate relief, even where large 
doſes of opiates, as well as other reme- 
dies, had previouſly been tried in vain. 
And that it is not the quantity of blood, 
but the manner of diſcharging i it, which 
proves ſucceſsful, is evident from this, 
that the pain is often relieved immedi- 
ately on a few drops being taken away 

by means of leeches, which did not yield 
in any degree to the loſs of a confider- 
able quantity by veneſection. In uſing 
leeches for this purpòſe, they ſhould be 
applied as near as poſſible" to the edges 
of the wound; nay, when they will fix 
within the wound itfelf, the practice 
proves ſtill more ſucceſsful: but unleſs 
the inflammation be very deeply ſeated, 
this meaſure will ſeldom be neceſſary. 
It ſometimes happens, however, as we 
have obſerved above, that in deep wounds 
no inflammation of any importance ap- 
pears externally, while the perioſteum 
is diſcovered to be much inflamed and 
very painful. In this ſituation nothing 


affords 0 much relief as ſcarifications 
| made 
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made in the inflamed membrane, either 
with the ſhoulder of a lancet-or with the 
point of a ſcalpel, Nor need we heſitate 
in putting them in practice, on the ſup- 
poſition of their being apt to produce 
exfoliations of the bone beneath. In- 
ſtead of this, they tend more certainly 
than any other remedy to preyent them: 
for exfoliations ſeldom happen merely 
from the perioſteum being divided; of 
which we have daily inſtances in wounds 
penetrating to this depth, which are rare- 
ly attended with this effect; unleſs the 
bone itſelf be at the ſame time conſider- 
ably injured. In different caſes I have 
ſcarified the perioſteum in the manner 
here recommended, which in the mean 
time tended always to remove the inflam- 
mation; while in no inſtance was it pro- 
ductive of any diſagreeable conſequences. 
On the contrary, there is nothing more apt 
to induce exfoliation than an inflamed 
| ſtate of the perioſteum, when it is allowed 
to proceed to the length of ſuppuration : 
and we know no remedy by which this 
| © | " 
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is with ſuch certainty prevented as by 
inciſions made in the inflamed parts, and 
carried to ſuch a depth as to remove the 
tenſion which commonly takes place. 
After as much blood is diſcharged as 
may be judged proper, whether by leech- 
es or ſcarifications, no application will 
prove ſo uſeful as warm emollient poul- 
tices and fomentations frequently renew - 
ed: for in ſuch circumſtances nothing 
will afford ſuch effectual relief as a plen- 
tiful ſuppuration being induced. We 
conſtantly obſerve, that as long as a 
wound remains dry on the ſurface, the 
parts are tenſe, much inflamed, and very 
painful; and that they become lax and 
eaſy as ſoon as they are properly covered 
with purulent matter. 

For the moſt part, the means we ne 
mentioned will be attended with the de- 
ſired effect; and eſpecially if the opera- 
tor be not too timid in making the ſcari- 
fications: for we muſt again obſerve, that 
they may be done with much more ſafe- 
ty and freedom than is commonly ima- 
3 d gined; 


Sect. II. uciſed Mou 87 
gined; and when membranes in any ſi- 
tuation are much inflamed, nothing with 
which we are acquainted will ſo certain- 
ly prevent the acceſſion of gangrene as 
deep and free ſcarifications. Even this 
remedy, however, will not always ſuc- 
ceed: for in ſome caſes the inflamma- 
tion, inſtead of abating, becomes more 
and more violent, till at laſt it terminates 
in mortification. But as we have elſe- 
where treated fully of this ſubject, it is 
not at preſent __—_ to enter amm 

it *. 
when wounds are cates with vio- 
lent pain, proceeding from inflammation, 
the cauſe is for the moſt part very readi- 
ly diſcovered. But ſeverer pain ſome- 
times exiſts independent of inflammation: 
for although much pain very ſeldom fails 
to induce an inflamed ſtate of a wound 
at laſt, it will often ſubſiſt for a conſi- 
derable time before this takes place. In 
ſuch caſes, and eſpecially where we have 
no cauſe to Wee that it ariſes from the 
| * 
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lodgement of extraneous matter, it will 
probably be found to proceed from the 
partial diviſion of a nerve or tendon ; 
for we know, that in various inſtances 
the moſt excruciating pain has been in- 

duced in this manner. 2 
In ſome caſes, the pain ieee in 
this way is effectually relieved by putting 
the injured parts into a relaxed ſtate z 
but, for the moſt part, the only remedy 
upon which we cat depend 1s a complete 
diviſion of the wounded nerve or tendon: 
and as this is a means of cure which may 
at all times be practiſed without riſk, it 
ſhould never be delayed when the pain 
is found to proceed from this cauſe; and 
eſpecially when, from its violence, there 
is reaſon to ſuſpect that it may induce 
convulſions or any other alarming ſymp- 
toms. As a free ule of the ſcalpel, how- 
ever, is neceſfary, patients in general do 
not eaſily ſubmit to this diviſion; nor do 
we commonly find that practitioners are 
apt to recommend it. But I can ſay from 
different inſtances of 1 its beneficial effects, 
* 8 that 


Sec II. Inciſed Wounds, 99 


that we ought more frequently to prac- 
tiſe it: for it ſeldom fails to afford im- 
mediate relief, even in the ſevereſt de- 
grees of pain; and I never knew any bad 
effect reſult from it. It ought always, 
however, to be adviſed as ſoon as any 
other means that may be employed have 
failed: for when violent pain has ſub- 
ſiſted ſo long as to induce any material 
affection of the convulſive kind, even this 
remedy will not readily remove it. On 
the parts being freely divided, they 
ſhould be placed in a relaxed poſture ; 
and an emollient poultice being laid over 
them, if the practice proves ſucceſsful, 
the patient will ſoon find himſelf relieved 
from his diſtreſs, and the wound may af- 
terwards be treated in the uſual way. But 
when it fails, as it will be apt to do, when 
from timidity, or any other cauſe, it has 
been long delayed, there will be much 
cauſe to ſuſpect that the patient will at 
laſt die convulſed, notwithſtanding the 
uſe of opiates, and every other remedy 
that may be employed. K. 
Vol. V. G In 
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In ſome caſes again, the pain which oc- 
curs in wounds, inſtead of being deep 
ſeated, which it always is when it pro- 
eeeds from an affection of any particular 
nerve or tendon, is found to originate 
from à peculiar degree of irritability of 
the nerves on the ſurface of the injured 
parts. The pain, in fuch inſtances, is 
not very ſevere; but it often proceeds 
to ſuch a length as to excite mach unea- 
ſineſs, by which the patient is apt to be 
deprived” of reſt, and the matter to be 
rendered ſharp and acri. 

For the removal of this kind of pain, 
emollient poultices, and other warm ap- 
plications, are commonly employed; but 
ſeldom with any advantage. Indeed they 
often ſeem to increaſe the irritability. 
Large doſes of opium afford the moſt 
certain relief; and a ſolution of opium 
in water, or a weak ſolution of ſaccharum 
ſaturni, are the beſt external remedies. 
When of a proper ſtrength, they — 
fail in removing the pain. 


While * of the cauſe and dente 
| of 


Sect. II. — Jucifed Wound, 91 


of pain in n it Was neceſſary to 
mention inflammation, with the means 
beſt adapted for the cure of it. We have 
now to attend to the nature and treat · 
ment of ſome convulfive affections which 
injuries of this kind ſometimes induce. 
Subſultus tendinum, and other ſpaſmo- 
dic affections of a flight nature, are fre- 
quent conſequences of wounds; and are 
more particularly apt to occur from the 
amputation of limbs, when they often 
prove the cauſe of much uneaſineſs and 
pain: for the ſtarting which they are 
apt to excite in the affected limb, produ- 
ces a violence of action which muſcular 
parts newly divided are not well fitted to 
ſupport. And when they are ſevere, 
and return frequently, they prevent the 
dreſſings from being kept properly ap- 
plied, at the ſame time that they are often 
the cauſe of hemorrhagies from arteries 
which have even been tied with ligatures. 
We ought, therefore, in every inſtance, 
to treat them with attention. Indeed 
the nk of their producing hemorrhagies 
G 2 * 
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is ſo conſiderable, and the ſenſations 
which they communicate to the patient 
are ſo diſagreeable, that a prudent prac- 
titioner will at all times conſider them 
to be of importance. > | 
As theſe convulſtve ewitchings : are evi- 
dently the conſequences of pain and ir- 
ritation produced by the wound, it is 
obvious that thoſe means are moſt likely 
to prove effectual in removing them 
which are moſt powerful in procuring 
eaſe. Hence much advantage is derived 
from placing the patient's body, and efpe- 
cially the affected limb, in the eaſieſt 
poſture : indeed more benefit is derived 
from it than we are often aware of. I 
have known ſevere degrees of this affec- 
tion relieved almoſt immediately, by 
changing the poſture of a ſtump. But 
when this does not prove ſucceſsful, opi- 
ates will ſeldom fail. | | 
It is worthy of obſervation, in uſing 
opium for this purpoſe, that it anſwers 
better to give it in ſmall doſes frequent- 
by: repeated, than to give large doſes at 
once. 
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once. The latter often produce ſickneſs, 
and even vomiting; and after their ef- 
fects are over, the ſpaſms are apt to be- 
come more ſevere than they were at firſt ; 
which we ſeldom find to happen when the 
remedy is uſed in ſmaller quantities. 
There are other other convulſive affec- 
tions, however, {till more alarming, which 
even in this country ſometimes occur 
from wounds, but which happen much 
more frequently in warm -climates; the 
locked-jaw, and tetanus, Theſe affections 
proceed, in many inſtances indeed, from 
other cauſes, the nature of which we 
cannot diſcover : but when they are not 
obviouſly induced by deep or extenſive 
wounds, they may often be traced, by a 
more minute inveſtigation, to ſome ſlight 
injury done to the ſurface of the body. 
Even the ſlighteſt ſcratch, which does not 
penetrate to a greater depth than the 
kin, has been known to induce them. 
As we know that ſevere degrees of 
pain are often productive of involuntary 
contractions of fuch muſcles as have been 
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injured, we would naturally expect that 
extenſive wounds would be frequently 
attended. with this effect. But we do not 
fo readily ſee how the moſt violent aſſec- 
tions of this kind ſhould occur from ſuch 
wounds as are ſo flight as ſcarcely to be 
noticed, and which never of themſelves 
eur much uneaſineſs. | 
Nor do injuries of greater importance 
auer theſe ſymptoms ſo readily while 
they are recent and painful: for they ſel- 
dom occur in large wounds till the cure 
is far advanced; and in ſome inſtances, 
particularly aer the amputation of 
limbs, they are never more apt to appear 
than when the cicatrix is nearly comple- 
ted. At leaſt this has been the caſe in almoſt 
every inſtance of this kind which I have 
met with in this country; and we are 
told from very certain authority, that the 
ſame obſervation has been made 1 m warm 
climates *. *, | oth; 


The 


| 
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The cauſe of this may be difficult to 
explain; but our knowledge of the fact 
leads to ſome advantage in practice. We 
have hitherto been made to ſuppoſe, that 
the locked- jaw, ad other convulſive 
ſymptoms which. ſometimes ſucceed to 
wounds, are moſt apt to oceur from the 
violence of pain induced at, or ſoon af- 
ter, the time of wounds being inflicted ; 
and therefore praQitioners have guard- 
ed with moſt aſſiduity againſt them while 
the pain has continued ſevere. But 
when it is known that they ſeldom or 
never occur at this period, and that they 
frequently appear in more advanced 
ſtages of wounds, thoſe means of preven- 
tion which are found to prove moſt effec- 
tual, will more readily act with advan- 
tage if applied at this time. 

Practitioners, therefore it in warm cli. 
mates, ſhould be particularly attentive in 
the advanced ſtages of wounds; and the 

moſt effectual remedy which can be ap- 
plied on the firſt appearance of a locked- 
jaw, is immerſing the patient, ſo as to 

n cover 
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cover the' whole body, in a warm bath. 
The heat of the bath ſhould be regulated 
by the feelings of the patient; and he 
ſhould continue in it as long as he is able 
to bear it. Water Mandy uſed for 
_this purpoſe ; but where milk can be pro- 
cured, it ſhould be preferred: for as 
a warm bath proves, in caſes of this kind, 
chiefly uſeful by its relaxing powers, we 
have reaſon to ſuppoſe that the oily' par- 
ticles contained in milk render it parti- 
cularly proper; and the idea appears to 
be well founded by the beneficial effects 
which in different inſtances have . 
ed from the uſe of it. 1 7 

It may often happen, however, char 
milk cannot be procured in quantities 
ſufficient for this purpoſe. In ſuch ſitua- 
tions, fat broths, or water combined with 
oil in any other manner, may be uſed 
inſtead of it, When one application of 
a bath proves ſucceſsful, the uſe of it 
need not be continued; but for the moſt 
part ſeveral repetitions of it are neceſſary. 
Nor are we to imagine that warm bath- 


ing 
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ing is a certain remedy. It has frequent- 
ly indeed proved highly uſeful, and ma- 
ny cures have been accompliſhed by it; 
but we muſt likewiſe confeſs that it has 
often failed, and that patients are daily 
carried oiF in warm climates by the lock-- 
ed- jaw, and other convulſive ſymptoms, 
notwithſtanding the moſt ample applica- 
tion of the warm bath, and of every other 
remedy that has hitherto been employed. 
The failure of warm bathing has in- 
duced ſame practitioners to make trial of 
the cold-bath ; and in ſome convulſive 
affections it has certainly proved uſe- 
ful; particularly in univerſal tetanus: : 
but as yet it has not been ſo frequently 
employed as to enable us to judge with 
preciſion, whether it will often prove 
uſeful or not in the locked-jaw; which _ 
we are to conſider as the moſt obſt inate 
as well as the moſt enen eps 
of this kind. | 
At the ſame time that we perſiſt in 

the uſe of warm bathing, other remedies 
pught not to be neglected ; and of theſe | 
3 opium 
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opium is the moſt certain. It proves 
uſeful both as an external application 
and as an internal medicine. By rub- 
bing the contracted - muſcles with lauda- 
num, or by keeping them covered with 
an extract of opium, or witi opium 
merely ſoſtened with ſpirits or water, the 
ſpaſm has in ſome inſtances been leſſen- 
ed: but the moſt effectual relief obtained 
from this remedy is by giving it inwardly; 
not in large quantities as we have remark- 
ed above; but in ſmall doſes, frequently 
repeated. The doſes ſhould be ſuch, how- 
ever, as may effectually allay the pain 
and uneaſineſs produced by the diſeaſe; 
but more than this is unneceſſary: and, 


wjhen exhibited in large quantities, it 


ſeems to do miſchief, by inducing that 
very ſtate of the ſyſtem it was meant to 
prevent, namely a great degree of irrita- 
bility: for as ſoon as the operation of a 
large doſe of opium is over, we common- 
ly find; in all ſpaſmodic affections, that 
the diſeaſe returns with double violence. 
But this may be eaſily prevented, by gi- 

ving 


ving ſuch doſes as the patient can eaſily 
bear, and repeating them at ſhort inter- 
vals, in ſuch a manner that the effects of 
one may not be over before another is 
given. ther and muſk have ſome- 
times been conjoined with opium; but 
no advantage of importance has been de- 
rived from them. : 5 
We have mentioned opium as an ex- 
ternal application; but the remedies of 
this kind from which ve would expect 
moſt advantage are emollients, freely 
applied over all the contracted parts. 
The nature of the diſeaſe ſeems ftrongly 
to point them out; and experience has, in 
ſome inſtances, ſhown that they may be 
uſed with advantage. Emollients of every 
kind may be uſed for this purpoſe ;- but 
animal fats of the ſofter kinds ſeem to be 
preferable: for they certainly prove more 
powerfully relaxing in all caſes of con- 
tracted muſcles than any of the vegetable 
oils; at leaſt, in the courſe of my expe- 
rience, they have uniformly proved to 
be ſo. By boiling recent bones in water, 
ö | 2 
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a very pure oil of this kind is obtained; 
and the fat of az kinds of fowls anſwers 
well. = . 
: Mefwuriale haye been frequently given 

in diſeaſes of this kind: but if mercury 
has ever proved uſeful, it has been in ſuch 
caſes only where it was rubbed upon the 
contracted. parts in the form of an oint- 
ment, and where it would probably act 
with advantage as an emollient. | 
When a locked- jaw occurs from a 
wound in any of the extremities, if the 
diſeaſe does not yield to the remedies we 

have mentioned, it has been propoſed to 
amputate the member; and in various 
caſes this has been practiſed. I am ſorry, 
however, to obſerve, that we have ſcarce- 
ly an inſtance of its proving effectual: 
for in this diſeaſe, as in almoſt every ſpaſ- 
modic affection, the effect is apt to re- 
main after the cauſe i removed. We 
have therefore no encouragement, from 
paſt experience, to put this remedy in 
practice. Inſtead of proving uſeful, the 
diſeaſe has, in different inſtances, been 
enden 
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evidently — worſe " it. The re- 
medies therefore which we have to truſt 
to, are thoſe we have mentioned above, 
namely, the warm bath, opiates, and a 
very free application of emollients. 

While we are depending on theſe for 
effecting a cure, the patient's ſtrength 
ſhould be ſupported by mild nouriſhment 
given by the mouth, when this can be 
done; and by glyſters of ſtrong broths, 
when the jaws are ſo firmly contracted as 
to prevent food from being received by 
the mouth: And we may, by removing a 
tooth or two, even in caſes of this kind, 
convey food to the ſtomach; fo that 
wherever the ſymptoms of locked. aw are 
obſeryed to be approaching, one or two 
of the teeth ſhould be taken out, as they 
cannot be removed but with much more 
diffculty after the j Jaws are 85 clinch- 
ed. 

Having mene th various cir- 
cumſtances relating to wounds in their 
moſt uſual form, with the means of cure 
; adapted to each of them, we ſhall now 
proceed 
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proceed to mention more particularly 
ſome varieties in thoſe affections which 
point out a different mode of treatment, 
and theſe are punctures, e nod 

contuſion. 1 IF | 


-- 


SECTION in. 


4. PunClured Words 


A? Sm is faid to an —_——— when 
it is made with a ſmall pointed in- 
ſtrument; and when the external aper- 
ture, inſtead of being wide and extenſive 
in proportion to the depth, is ſmall and 
contracted. A wound made by a thruft 
of a ſmall ſword is of this kind. 
Wounds of this kind prove, in general, 
more hazardous than inciſed wounds of a 
much greater extent ; from deep ſeated 
nerves and other parts of Importance be- 
ing more apt to be partially hurt; from 
extraneous bodies being carried to a depth 
from whence they cannot be eaſily remo- 
E275 175 eh, F ved ; 
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ved; fromthediſcharge which they afford 
being more apt to lodge; and from the 
ſides of the punctured parts being in ma- 
| ny inſtances made to adhere with diffi- 
culty. Theſe are points of the utmoſt 
moment, not only from their being often 
productive of much diſtreſs to patients, 
but from the embarraſſment which they 
give to Practitioners 3 who are more apt 
to fail in their treatment of this variety 
of wound than of any other which falls 
wirhin their management. | 

It is obvious, that all the riſk with 
occurs in theſe wounds proceeds from 
their being ſo contracted, that free acceſs 
cannot be got to their full depth: And 
it is equally evident that this can be ob- 
viated only by laying them freely open. 
Indeed, this is the idea which, in the 
treatment of punctured wounds, we ſhould 


always keep in view, that of converting 


them as far as poſſible into incĩſed wounds 
with wide extenſive openings. This, 
however, is a queſtion about which prac- 
titioners are not agreed: Some adviſe the 

openings 
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openings of punctured wounds to be en- 
larged either with tents or with the ſcal- 
pel; while others allege that this is ſel· 
dom requiſite. And they have alſo dif- 
fered with reſpect to the time at which 
any dilatation of this kind ſhould be 
made; for chile ſome adviſe it to be de- 
layed for a few days only, others do not 

attempt it till my" other means have 
falled?.: 3, 5 | * 
In che treatment of * os 
our views ought to be the ſame as in caſes 
of ſinus. Tndeed, a wound of this kind 
is exactly a ſinus in a recent ftate ; and 
by conſidering it as ſuch; the means of 
cure that will moſt likely prove ſucceſs- 
ful are at once pointed out. In every 
ſinus, our intention is to procure a re- 
union of the parts which have been di- 
vided; but we know from experience 
that this cannot be effected till a certain 
degree of inflammation is induced upon 
them. For this purpoſe, the introduction 
of a cord or ſeton along the courſe of a 
ſinus has e proved ſucceſsful ; 
2 66 and 


and ſortie have, with the ſame views, em- 
ployed irritating injections. When by 


| Gnus is ſufficiently inflamed, the cure is 
to be completed, by compreſſion applied 
in ſuch a rhatiiief as to keep the parts in- 
tended to be united, int clofe contact, till 
a ſufficient degree of adheſion is produ- 
ced. Now, in the application of this 
treatment to punctured woutids, it is ob- 
vious, that the previous ſteps which we 


tion, would ſeldom if ever be neceſſũry; 
for one certain effect of every wound is 
to induce inflartmnation over all the parts 
which have been injured : So that à priori 
we ſhould be led to conclude, that com- 
preſſion alone would in all ſuch caſes 
prove ſucceſsful; for we know that it 
ſeldom fails in other caſes of ſinus where 


tured wounds, from the immediate uſe 


netrate to any conſiderable © Os from 


theſe means the internal ſurface of the 


have mentioned for exciting inflamma- 


a due degree of inflammation is indu- 
ced. But we are deterred, in punc- 


of this remedy ; at leaſt where they pe- 
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our uncertainty. with reſpect to extrane- 
ous bodies having been carried in or not, 
and from the inflammation in wounds of 
this kind being apt to run too high. In 
ſuperficial wounds, indeed, where we are 
certain of being able to extract any e- 
traneous matter, and where the inflam- 
mation is for the moſt part moderate, 
compreſſion may be employed immedi- 
ately ; and when properly applied, it will 
not often fail. But for the reaſons juſt 
mentioned, it can ſeldom be employed 
with ſafety. in wounds of much e. 
ance, 

The practice I have long adopted: i in 
wounds of this kind is this: When they 
run in ſuch a directon as to prevent a 
ſeton from being carried along their 
whole courſe, I lay them open immedi- 
ately from one extremity to the other, or 
as far as it can be done with ſafety, ei- 
- ther with a probe- pointed biſtoury, or 
with a ſcalpel and director: and this be- 
ing done, the parts are dreſſed in the 
manner we have adyiſed above, in caſes 

er | of 
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of ſimple inciſed wounds. But when it 
appears that a ſeton can with propriety be 
uſed, emollient poultices are firſt applied, 
and continued till a free ſuppuration i is 
induced, and till there is no longer any 
cauſe to feag that the ſymptoms of in- 
flammation are to proceed too far. A 
cord is then introduced nearly equal to 
the ſize of the opening; and being al- 
lowed to remain till there is reaſon to 
imagine that any extraneous matter lod- 
ged in the wound is diſcharged, it is then 
gradually leſſened, by taking away a 
thread or two everv three or four days ; 
and when reduced to a third or fourth 
part of its original thickneſs, it is taken 
out entirely; ; when the remainder of the 
cure is for the moſt part eaſily effected by 
the application of moderate preſſure along 
the courſe of the wound. 
When a punctured wound is laid open 
at both ends, a cord may be eaſily intro- 
duced by means of a blunt probe, witn 
an eye at the end of it. But when the 
inſtrument has not paſſed through the 
„ integuments 
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ihregumenirs 0 on the oppoſite: fide to Rich 
it entered, 4 counter opening miſt be 
made, either by cutting with a ſcalpel 
on the round end of a blunt probe; or by 
paſſing 4 landet. pointed needle, covered 
with a canula, along the finu$and puſhing 
ir out at the oppoſite fide with the ſeron 
attached TT” 

In either of thefe ways the cure of 
fuch wounds may often be accompliſh- 
ed. But wherever the practice is admiſ- 
Able, I am clearly of opinion, thit lay- 
ing them open imtediately after the ac- 
cident is preferable to "hs other : for 


„ 


ain and trouble Which rien occur 
rom a, partial atvifion of nerves or ten- 
dons are directly obviated. Nor is the 
inflammation; which often ſucceeds to 
punQured Wounds: apt to run ſo high as 
it uſually does ben any other mode of 
treatment is adopted. So that much 


diſtreſs would be prevented, and much 
time 
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time fayed, if this method of cure was 
more generally practiſed. To thoſe not 
much accuſtomed to this kind of buſi- 
neſs, the enlarging of a ſmall puncturę, 
ſo as to form an extenſive wound, ap- 
pears to. be unneceſſary and cruel : but 
_ whoeyer has ſeen much of this branch 
of practice will know, that the greateſt 
diſtreſs often ariſes from the ſmalleft 
punctures; that ſurgeons are often bat- 
fled and much diſappointed i in their treat- 
ment of them; and he will ſoon find, 
that nothing ſo effectually obviates this 
as the practice we have mentioned, that 
of laying the punctures freely open as 
foon as poſſible after they are inflicted. 
| Indeed, the ſooner i it is done, the better. 
No adyantage can accrue from delaying 
it; and a patient always ſubmits to it 
moſt readily : at firſt, while at the ſame 
time it is produdtive of leſs pain than it 
muſt neceſſarily give when the parts 
are ſwelled and inflamed, which they 
commonly are in the courſe of a few 
a 5 from the time of ſuch injuries 
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being inflicted. In every wound there - 
fore of this kind, particularly in thoſe 
which are often received in duels with 
ſmall ſwords, and in battles with the 


points of bayonets, the enlargement 
ſhould take place even before the parties 
are carried from the field; by which ma- 
ny inconveniences which naturally at- 
tend theſe injuries would be prevented. 
There are ſome caſes, however, in 
which this practice cannot with proprie- 
ty be followed; in punctures which run 
deep among the large muſcles; and eſpe- 
cially in ſuch as are contiguous to any 
of the large blood-veſſels and nerves. As 
more danger would accrue from wound- 
ing theſe than could probably be com- 
penſated by any advantage gained by di- 
lating the wounds, it is better in ſuch 
circumſtances to reſt ſatisfied with lay. 
ing the parts open as far as it can be done 
with ſafety; to truſt to the ſuppuration 
which will enſue for bringing off any ex- 
traneous Matter that may be lodged in 
the Wound; and to a * application 
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of preſſure for completing the cure. Or 
the practice we have mentioned above, of 
introducing a ſeton, may be attempted; 
for a cord may be paſſed with ſafety 
where it might be very improper and 
even dangerous to make a deep inciſion. 
But ĩt is proper to obſerve, that there are 
ſome caſes in which even a ſeton cannot 
be introduced: for a puncture ſometimes 
runs in ſuch a direction, as not to ad- 
mit of a counter opening. We muſt here 
truſt to a proper application of preſſure, 
not merely for preventing any lodgement 
of matter, but for effecting a cure by 
producing an adheſion of the divided 
parts; and when this fails, injections of 
a moderate degree of aſtringency may be 
uſed. with advantage: but as remedies 
of this kind tend to counteract the very 
intention for which ſetons are employed, 
they ſhould never be adviſed till it ap- 


pears that the latter will not ſucceed. 


Setons, as we have already obſerved, 
prove uſeful, by exciting a certain degree 
of inflammation along the courſe of a 

| H 4 anus. 
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sinus, Now, one uſuabeſec of aſtringent 
applications is, to diminiſh or even te 
remove inflammation, They ſhould ne- 
ver therefore he employed till all the or- 
dinary means of cure have failed, when 
they may be uſed with a view to check 
the flow of matter when it is diſcharged 5 
in too great quantities, and in order to 
induce ſome degree of calloſity e ihe 
| ſides of the ſores. _ 5 I 
We think it rightinthis place — 
that practitioners have differed much in 
their opinions with reſpect to the uſe of 
aſt ringent injections in wounds: for while 
ſome are in the daily habit af employing 
them, others have ſaidthat they are always 
pernicious, and ought never to be uſed. 
In the early, ſtages of wounds they can 
never be neceſſary; and as they may da 
harm by waſhing away the matter too 
freely, they ſhould never be uſed as long 
as a cure is expected, either by the for- 
mation of new granulations, or by adhe- 
ſion: but Whenever we have reaſon to 
conclude that this cannot probably hap- 


pen, 
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them. Various forms of them axe men- 


tioned by authors; but none of dan are 


8 ſuch certainty, as weak e of” 1 
ſaccharum ſaturni. Lime - water is uſed 
with che ſame views; and water ſtrongly 
impregnated with alum, or mixed with an 
equal quantity of claret or potovine, * 
often employed with ſucceſs. 

In the treatment of gandured wounds 
where ſetons cannot be employed, it is 
ſometimes difficult to prevent the exter- 
nal aperture from cloſing Jong before 
any tendency to heal appears in the bot- 
tom of the ſore; and if it be not preyent- 
ed, much miſchief is apt to enſue by mat- 
ter collecting beneath, and burſting aut 
from time to time. With a view to pre- 
vent this diſagreeable occurrence, tents 
are employed af prepared ſponge, gen- 
tian root, and other articles, which, by 
ſwelling with the moiſture of the ſores, 
ye mat ecu to * them open. 

£ But 
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But while they anſwer this purpoſe, they 
are very apt to do miſchief. When the 
opening of a ſore is plugged up with a 
tent, the matter which forms can never 
be diſcharged but at the renewal of 'the 
dreſſings; by which means it will neceſ- 
farily collect in ſuch quantities as to give 
riſe to abſorption, as well as to the for- 
mation of ſinuſes, by the matter ſpread- 
ing between the layers of the contiguous 
muſcles. Tents, therefore, which are of 
ſolid materials, ought never to be of ſuch 
a magnitude asto fill the openings of ſores. 
They will not readily do harm when they 
are of ſuch a diameter as to admit of a diſ- 


charge of matter while they are inſerted. 


But when they are employed of ſuch 
ſizes as to fili the openings entirely, they 
ought always to be hollow; by which the 
apertures into the ſores will be prevent- 
ed from contracting, while the matter 
will be diſcharged as quickly as it is 
formed. For this purpoſe praQitioners 
could be provided with tubes of differ- 
FA | ent 
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ent forms and ſizes, ſo as to be able to 
ſuit any aperture they meet with. Sil- 
ver tubes are commonly employed]; but 
thoſe of lead anſwer better. Being ſoft⸗ 
er than the others, they do not create 
ſo much uneaſineſs, and they are more 
readily formed into any particular ſnape, 
ſo as to anſwer for ſinuſes or” A diggs >" 
or crooked direction. 
We muſt obſerve, however, that tents 
and tubes of every kind ſhould be uſed with 
_ caution; and it is more particularly neceſ- 
fary that this ſhould be held forth to be- 
ginners, for there is no point in practice 
in which they are more apt to err. As 
they are early made ſenſible of the danger 
which enſues from matter being allowed 
to collect in ſores, they very univerſally 
fly to the aſſiſtance of tents where: ever a 
puncture or a ſinus is diſcovered. But 
it is right they ſhould know that tents are 
ſeldom neceſſary: for when once a vent 
is given to matter, the opening will in 
general be preſeryed merely by the con- 
tinuance 0 
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tinuance of the diſcharge. In a few i in- 
ſtances, indeed, it is atherwiſe ; and in 
all ſuch caſes the enden tubes ſhould be 
dae 16 

We come now to, ſpeak, of thoſe 
wounds which are attended with lace- 
ration and contuſion; and as both of 
theſe circumſtances require nearly the 
ſame method of treatment, it will not 
he neceſſary to teak. of them 1 in ſpqrace 
Ren” 2 | | 


SECTION IV. 


Of Lacerated and Contuſed Nerd: . 


A Wounp i is ſaid to be. W when 
the parts, inſtead of being divided 
with a ſharp- cutting inſtrument, are for- 
cibly tore aſunder; and when, inſtead of 
a ſmooth equal ſurface, the edges are 
ragged and unequal: And we conclude, 
that contuſton takes place when a wound 
3 has 
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545 been Made vith A blunt or obtuſe 
1 STE 8 

Cestates and Kebththb a Vouhds difker 
in many points from ſimple inciſed 
wounds; but in nothitig more than iti 
this, that while they ate common ly more 
hazardous; they ſeldom at firſt exhibit 
ſuch alarming appearances. Thus 4 
fimple cut, which commonly heals with 
eaſe, 'is often attehided with - a much 
greater retraction of the divided parts, 
and with more profuſe hemofrhagy, tian 
a contuſed or lacerated wotind. Indeed 
it is one conſtant effect of contuſion and 
laceration - to prevent the effuſion of 
blood, by which inattentive obſervers, 
in forming opinions of itijuries of this 
kind, are very apt to be deceived : fot 
as hemorrhagy is the moſt alarming 
ſymptom with which wounds are attend- 
ed, when it does not 6ecuf to any great 
height, they are apt to conclude that 
nothing bad can happen. Practitioners 
of experience, however; will not be de- 
ceived by this: for it has ey: been 
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known, that 1 injuries of this kind prove 
always more dangerous than any other 
kind of wound; and the more violent 
the contuſion or laceration has been, the 
leſs blood is always poured out, inſomuch 
that there are inſtances even of limbs be- 
ing tore Lg without any bemogongy en- 
ſuing. 

The pain of 3 and a 
e generally varies according to the 
violence of the injury. Thus, in leſſer 
N contuſions, the pain is often ſevere, while 
it is apt to be inconſiderable where the 
nerves of any part have been mpfetelg 
deſtroyed. | 
The immediate effect, both of lacera- 
tion and contuſion, is ſwelling or tume- 
faction, which always takes place in a 
greater or leſſer degree in the retracted 
edges of the wound. This ſeems to be 
the conſequence of effuſion into the ſur- 
rounding cellular ſubſtance. When the 
violence has not been ſevere, this effuſion 
commonly terminates in ſuppuration; 


the SIS "ts. ſeparate from thoſe. 
IE beneath 
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n in the tens of 8 and a 
cure of the remaining ſore is obtained 
by the means we pointed out when ſpeak- 
ing of {imple inciſed wounds, But when 
the parts are ſo much injured as to have 
their. texture much deſtroyed, and eſpe- 
cially when any of the larger arteries 
have been obliterated, there will always 
be cauſe to ſuſpect that mortification will 
occur. In ſound conſtitutions, and where 
the wound is not extenſive, even this will 
not often prove fatal: for in ſuch cir- 
cumſtances the mortified parts ccmmon- 
ly fall ſoon off, and a cure is afterwards 
effected in the uſual manner. But in 
wounds attended with contuſion or lace- 
ration to any conſiderable extent, if the 
habit of body be not perfectly good, the 
gangrene which enſues is always to be 
conſidered as hazardous: for the diſeaſe 
does not neceſſarily ſtop with the parts 
which have been injured; but is apt to 
proceed to thoſe which were not imme- 
diately hurt by the accident. 

And again, even where mortification 

3 does 
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aoes hot ſüecetd Imufiediately, when parts 
have been either mich lacerated or con- 
tuſed, ſuch d viblent degree of inflam- 

tation is apt to occur as often termi- 
nates in mortification, notwitliſtanding 
all our endeayoiirs to prevent it; and 
in whatever way the diſcaſe beitidaces, 
it is always attended with titich danger: 
for befides the fiſk of parts being de- 
ſtroyed by it, which art immediately 
neceſſary for life, the abſorption of pu- 
ttid matter from a gangrendus ſurface, 
proves often ſuddenly fatal, even when 
the fize of the ſore is fo. inconſiderable 
&s to give no cauſe to ſuſpect danger. 

It is therefore obyious in the treat- 
ment of contuſed and lacerated wounds, 


that our principal object is to guard a- 


paifft the acceſſion of gangrene. But it 
is likewiſe clear, that this is not always 
to be dont by the ſame fort of means 
for we may readily ſuppoſe, that much 
advantage may be derived from blood- 
letting, and other evacuations, where the 
Wjured parts are highly inflamed, while 
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them in any other ſituation. This, hows 


ever, is a Point eee, merits 
mind attention; Wt 35 O73 HO: 
In lacerated or nend bg we bete 
the parts are much injuredꝭ it is the cam: 
mon prũctice ta give large quantities of 
bark almoſt immediately, and to app 
warm dreſſings and other antiſepties with 
a view to prevent gangrene. It is evi- 
dent, however, chat the indiſeriminate 
adoption of this practice-muſt frequently 
do miſchief: for however: beneficial' it 
may be in particular caſes, where gan- 
grene has already taken place, it is eer- 
tain that. it will rather de hatm where 
ſymptoms of inſlammation ſtill continue 
violent; and unlefs mortification actually 
exiſts, it is not clear that in any inftance 
it will prove ſerviceable; for although 
we have various proofs of the efficaey of 


bark in putting a ſtaꝑ to the progreſe ef 
zangrene; IL have never in any cafe been 
ſenſible of any advantage being degived 
from 
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from it hen ub at a preventative of 
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SGangrene mz ariſe in eee 
from two cauſes: From the ſtoppage 
of the circulation by the total de- 
ſtruction of the large blood-veſſels of 
à part 5 and from ws: 1 
tion. Gan * 1087) £334 WO; pF 
©8 — ee FRO dem- 
tion, is moſt-to be dreaded here; for that 
vhich ariſes from the deſtruction of blood- 
veſſels is by no means ſo frequent. The 
inflammation therefore which takes place 
in wWormds of this kind, will always de- 
mand our attention in the firſt place. 
As the hemorrhagy, ſubſequent to con- 
tuſion or laceration, is ſeldom alarming, 
and as blood diſcharged from any of the 
veſſels that have been injured tends more 
offectually than any other remedy to pre- 
vent inflammation; ſuch quantities ſhould 
be taken away in this manner as the na- 
cure of the injury may indicate, and as the 
ftrengrh = _ re ARE EIN Afﬀ- 
GG; 7; A * ter 
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ter this, if the divided arteries continue 
to GT out ook: ny man be ſecu- 
vf blood be — this: boten re not 
conſider himſelf as ſafe; nor can the 
Vvound be examined with accuracy, The 
parts are now to be cleared of all extra - 
neous bodies, as far as this can be done 
with propriety, and are to be placed as 
much us [poſſible in their natural fitua* 
tion; but no kind of ſuture ſhould be 
employed: for their retention. If the 
violence which has been done to them 
has bern confiderable, and eſpecially if 
the patient complains of much pain, it 
will be ſtill neceſſary to take away blood 
in proportion to the ſtrength of the pa · 
tient: and as local blood · letting proves 
in ſuch caſes always highly ſerviceable, 
the beſt method of diſcharging it is by 
means of leeches, applied as near as poſ- 
fible to the edges of the fore. Indeed no 
remedy I have ever employed proves ſo 
_ certainly uſeful as the diſcharge of blood 
in this manner; for it not only tends to 
a I 2 prevent 
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prevent the inflammatory ſymptoms from 
running high, but it very commonly ren- 
ders the pain moderate, even when it has 
previouſly been ſevere. It ought never 
therefore to be omitted; but the practi- 
tioner ſhould take care that it h propor- 
tioned as nearly as poſſible to the vior 
lence or urgency of the ſymptoms: for 
the diſcharge of a ſmall quantity of blood 
will in ſome caſes of contuſion or lace- 
ration prove fully ſufſicient; while in 
others, SIE ey to My aha 
A8 Sands as a Giffcient 8 of 
er is diſcharged, the parts affected, 
after being dreſſed with pledgits of any 
emollient ointment, ſhould be complete: 
ly covered with a warm emollient poul- 
ticezʒ and this, together with warm | fo- 
mentations, ſhould be renewed three or 
four times a day, ſo as to promote, 
with as much certainty as poſſihle, the 
formation of pus. To induce ſuppu- 
ration in wounds of this kind, is in- 
deed an object of the firſt importance: 
Fabre 8 4 | | it 
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Wi generally | 'relieves- all the I | 
toms ; and till ſuch time as it takes 
place, we have often MEN rags the 
event ol . 5 
Me commonly find, bes t 67 this 
deſcriptivbecome covered wich good pus, 
that the pain and tenſion abate; and ſuch 
of the parts as have been much lacerated 
and contuſed, and which hitherto have 
been floughy or perhaps black with mor- 
rification, begin now to ſeparate from 
thoſe beneath: and this being accom- 
pliſhed, they may in general be cured in 
the ſame manner with wounds of any 
other kind. Nay, when brought to this 
healing ſtate, we may even attempt with 
ſafety to expedite the cure by drawing 
the edges of the retracted ſein into con- 
tact, either by means of the uniting 
bandage or with adheſive plaſters; for al- 
though this would be improper in the 
commencement of ſuch wounds, While 
there is any riſk of the tenſion and in- 
flammation proceeding too far, it may 


vir much propriety: be adviſed when 
1 1 1 


#2 Ch. 


there is no longer any reaſon to be afraid 
of theſe ſymptö ms. 
When praQtitioners are immediately 
| called, ſo as to employ the means we 
| have kitelttonech In due time, they will 
not often fait in ordinary enfst: but it 
frequently" happens,” whether from the 
violenee ef the injury,” the tendency in 
 fome conftitutions not only to inflamma- 
 rion' but to gangrene, or from the proper 
kemedies not being timeouſly applied, 
That all che fymptoms become daily worſe, 
And, notwithſtanding repeated bleod- 
letting both general and local, all thoſe 
arts which were at firſt inflinied become 
perfectly black and mortified. We are 
| Abt nber to truſt to evacuations: on the 
Sontrary, whatever tends to debilitate 
| Thould be avoided; and we know from 
experience, that, in this ſituation, no 
remedies prove fo uſcfub as thoſe Which 
inoigorate and reſtore che tone of the 
bonſtitution. e ene. 
Wich this view, the patient ſhould be 
Wired to live” 8 nouriſhing food. 
r He 


— 


| He ** as . a quantity 
as he can take, of good wine, or of ſtrong 
malt- liquor, or of both; and Peruvian | 
bark ſhould be given in as large doſes, 
and theſe. ſhould: be as frequently rer 
peated, a$\þis ſtomach wil permit. In- 
deed bark is perhaps the only remedy 
on which we can place any dependence; 
and as we know from experience that it 
may with fafety be given in great quan- 
tities, it ſhould always be exhibited in 
caſes of this kind without farther limita- 
tion than what neceſſarily ariſes from the 
ſtate of the ſtomach. We may remark, 
too, chat it Proves in general uſeful neariy | 
in proportion to the quantity Which is 
taken; and it often happens, that large 
doſes are not more nauſeated than thoſe 
which do not contain above half the quan- 
arne Where .it is of importance to throw 
in a large quantity of the remedy in a 
o ſpace of time, as 43 always the caſe 
in gangrene, it ſhould never be given 
in leſs than doſes. of a dram, or even of 


} 


| Aude cheſtg feld — 
Burk, in ſome caſes, ſeems to prove more 
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grene ariſing from debility; gopium fre- 


quently proves;uſeful; and as it does not 


counteract the bark, the two remedies 
may With ſafety be preſoribed together. 
An the mean time, the ſtate ar the ſore 


| abuſe. be particularly attended to. As 


long as there is any tendency in the eon- 


tiguaus parts to inflammation, the beft 


ent poultices and fomentations; for, as 
we; have, elſcwhere ſhown, that the ſe pa- 
ration of mortifiedl parts is commonly 
effected by a ſuppuration taking place 


between them and the adjoining ſound 
parts, We neceſſarih derive moſt advan- 


tage from hate ver tends to promote it. 


But as noſuppuration will occur without 
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vour to exrite it by the application —_ 
warm dreſſimgs to the fore, and eſpeci- 

| MS ut Oar potoynny; al 4 
to the contiguous ſound parts. 
ſtard applied in the form of 4 . 
tice, as well as ſomt others of the rubec. * 


facients, hæve proved uſeful in this man- 32 


ner; and I have employed with advan- 
tage a ſtrong ſalution of crude ſal am- 
maniac: in vinegar and water. It is prov 
per, however, to abſerve, that this prac- 
tice muſt be managed with caution fur 
much inflammation might often prove 
would e unneceſſary; for we know from 
experience, that a ſmall degree of it 
proves abways ſufficient. As foon, there · 
fore, as it is obſerved that the mortiſied 
parts are ſurnounded with à kind af in- 
flamed ring, the ſtimulat ing applications 
ſhould be removed in order to give place 
to warm emollients for the purpaſes men- 
tianed above. 4 n that are com. 
| " - yy” 
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No advantage can be derived from it, 
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pletely mortiſisd may with ſafety be 
removed; indeed the offenſive ſmell 
Which they produce renders this a ne- 
ceſſary meaſure: but the common prae- 
» tice, of making ineifions through the 
diſeaſed parts into thoſe beneath which 
are ſtill ſound, ſhould never be adopted. 


and it may be productive of much harm. 
Itiist recommended with the view of gi- 
ring more free acceſs to the ointments, 
and other remedies uſed as dreſſings, 
chan could otherwiſe be obtained; but I 
Hive not in any inſtance ſeen it prove 
uſeful, and in different cafes I have been 
ſenſible of its doing miſchief. It may 
very readily carry the putrid matter of 
gangrene more deeply into the contigu- 
dus ſound parts than it would otherwiſe 
penetrate. In ſome caſes it has evidently 
intluced more inflammation than was ne- 
ceſſary; and in more inſtances than one 
I have known ſcarifications prove hurt- 
ful, by N ———— 
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Buy perſiſting in the uſe of bark, and 
of the other remedies we have juſt men 
tioned, and eſpecially if the ſtrength 
of the patient be ſupported with wine 
gangrene will often terminate happily; 
the mortified parts will ſeparate, and the 
remaining ſore will heal kindly and ea« 
ſily with common mild dreſſings :+; But 
in other inſtances; notwithſtanding: all 
our endeavours, the diſeaſe will continue 
to ſpread, and nothing will prevent its 
fatal termination. When gangrene is 
ſeated in any of the extremities; it is the 
common practice, when other means of 
cure fail, and when the mortiſication d 
ſtill advancing; to amputate above the 
diſeaſed parts: we have elſewhere ſhown; 
however, that this practice ſhould not be 
adopted; and when treating of amputa - 
tion, we ſhall again have occaſion to enter 
on the conſideration af iilit. 
In the treatment of mortiſication, it is 

a good general rule to be very ſparing 
of every evacuation from the firſt appear - 
T 4 d | . Ance 
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FS of the diſeaſe; and this eſpecially 
with” reſpe& to blood · letting. But in 
addition to what I have already obſerved, 
I think it right to remark, that in all 
caſes of inflammation where the approach 
of gangrene is dreaded, and particularly 
in wounds attended with much contuſion 
or laceration,” till mortification actually 
occurs, we ſhould proceed with freedom 
in an antiphlogiſtic courſe, particularly 
in diſdharging as much blood as the de- 
gree of inflammation may appear to ren- 
der neceſſary 5 and I inſiſt on this point 
the more fully, from having often ob- 
ſerved much miſchief enſue from practi- 
tioners being too timid in adviſing it. 
Being afraid of ſinking the patient too 
much, they avoid the only remedy that 
could probably fave him: för, in ſuch 
circumſtances, it is the violence of the 
inflammation of which we have moſt rea- 
ſon to be afraid; and as we know of no 
remedy which can with ſuch certainty 
be depended upon for removing inflam- 
ee as blood- letting, it ſhould be pre- 

| ſcribed 
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ſcribed with as much freedom. as the 
ſtrength of the patient and other cir- 
cumſtances will permit; by which the 
acceſſion of gangrene will often be pre- 
vented When eee wo 
e 1B. 1114 . . ; 
What we have OE RP: id f in this 
and the preceding ſections, may be con- 
ſidered as common to wounds in gene- 
ral: We now proceed to conſider thoſe 
wounds, which, either from the nature 
tion, demand a peculiar treatment. 
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ITT is difficult: to 1 i 
'>. Fhagies which ſometimes enſue from 
wounded arteries, on | account of: the 
doro "with which” the" Vlood is Peet 
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-pelled into n. the: heart, and on 
account of their muſcular coats, which 
prevent them from collapſing readily, 
But in the veins neither of theſe circum. 
ſtances take place; the contractile power 
with which they are endowed is very in. 
conſiderable; and we do not perceive 
that the circulation in them is much af. 
N the action of the hear. 
For theſe reaſons, wounds in the veins 
'M heal with more eaſe and are attended with 
Jeſs danger than wounds of the arteries: 
Indeed we know, that the largeſt veins 
are often much injured, and that no bad 
ſymptom will enſue; while very trouble- 
fome conſequences _ will follow from 
wounds even of ſmall arteries. In ge- 
neral, therefore, we have no great reaſon 
to be afraid of wounds in the veins: for 
while we have it in our power to check 
the hemorrhagy, we never obſerve any 
detriment to enſue even from the obli- 
teration of the largeſt external veins; for 
the anaſtomoſing branches ſo readily ad- 
X Wer disst, tharthey Toon, become 
750 lte 5a 2 ſuffi- 
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ſufficient for carrying on the ciroulatian 

beyond the parts affected. 11% 1611 
We commonly and, hat s longitudinal 
cut in a vein heals with eaſe when it ĩs 
ſlightly covered with a piece of dry lint 
or ſoft old linen: When chis fails, che he- 
morrhagy may be always ſtopped by the 
application of a piece of dry ſponge or of 
agaric to the bleeding orifice, and ſecu- 
ring it with moderate preſſure, But in 
tranſverſe cuts in the large yeins, or when 
any of them are cut entirelyacroſs, it may 
| ſometimes: | happen, either that Pr eſſure 
cannot be properly applied to the wound, 
or that it does not prove ſufficient for 
ſtopping. the diſcharge: In ſach caſes, 
eſcharotic applications are commonly 
adviſed, and by ſome practitioners the 
actual cautery is employed; but none of 
theſe can be depended on; and they are 
apt to create a good deal of uneafineſs. 
The ſame remedy therefore ſhould be 
employed here that we daily uſe in he- 

morrhagy from wounds in the arteries, 
amen, ligatures; which, when pro- 
by per ly 
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perly applied, Neither fail in their eſſocts, 
nor produce any material inconveniency.. 
In thie applicator af ligatures, we have 
elſewhere ſliown, that the crocked needle 
ſhould feldom or never be uſed, and that 
the aun alone: Roads RE 
ed. abgaos ee e yer e 
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to injuries with other parts of the 
body: As they often lie contiguous to 
veins, they are ſametimes wounded in 
are not anfrequendy. cut in un HH 
boes and other glandular collections of 
matter. 
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lymphatics Om we: may readily 
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ſuppoſe that they will heal ii with 
the reſt of the wound; but the wounded 
lymphatic is, ſometimes ſo large, that it 
does not heal ſo ſoon as the other parts, 
but continues to pour out its contents 
in conſiderable quantity, giving a good 
deal of inconveniency, and at the ſame 
time weakening the patient : We ſhould 
never heſitate therefore in Pagine a ſtop 
to the diſcharge. 

Various means have been propoſed for 
effecting this. In ſome caſes, it has been 
done by compreſſion alone: Aſtringents 
have been adviſed, together with the ap- 
plication of dry ſponge, agaric, and of 
common puff-ball; 3 and both the actual 
and potential cauteries have been uſed. 
But when moderate preſſyre fails, the 
moſt effectual remedy is the taking up 
the injured lymphatic witlf a ligature, i in 
the ſame manner as we do wounded arte- 
ries. No objection can be made to this; 
and it anſwers the purpoſe in the moſt 
certain manner. 
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SECTION VII. 


of Wounds i in the Nerves 3 Tendons, and of 
"tor An of the Tendons. 0 


W H - N treating of blood-letting, 

as well as in a preceding part of 
this chapter, I had occaſion to ſpeak of 
the conſequences which ſometimes enſue 
from partial diviſions of nerves and ten- 
dons, and of the means which ſeem to be 
| beſt adapted for removing them. At 
preſent it might be ſufficient to refer 
to theſe parts of the Work; but I ſhall 
now make a few additional obſerva- 
tions. 

It muſt often happen, that nerves and 
tendons are partially divided along with 
other parts; but when no pain ariſes from 
it, this accident does not particularly 
come under the obſervation of practi- 
tioners. In ſuch caſes they heal along 

Vith 
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with the other parts of the wound: But 
in various inſtances, either from ſome 
ſingular degree of irritability in the in- 
jured parts, or from a peculiarity of 
conſtitution, which we cannot explain, 
the ſlighteſt puncture of a nerve or of a 
tendon, will induce very ſevere pain, in- 
flammation, convulſivns, and even death. 
Whenever we have reaſon to ſuſpect, 
from the violence of the pain, that the 
other fymptoms may ſupervene, the moſt 
effectual means ſhould be immediately 
uſed for preventing them: for when 
once convulſions take place, we are never 
certain of being able to allay them. In 
ſome caſes, large doſes of opiates an- 
ſwer the purpoſe: but when they do not 
very quickly prove ſucceſsful, no time 
ſhould be loſt in putting the only remedy 
in practice, on which we can placemuch 
dependence; and that is, the complete 
diviſion of the injured nerve or tendon. 
By this we may indeed induce a certain 
degree of inſenſibility in the parts be- 
neath, or they may even be deprived of 
K 2 the 


the power of voluntary motion; but any 
inconvenience which this may occaſion 
-will be trifling, when compared with 
the advantages which reſult from the 
.operation : For I can from experience 
aſſert, that it ſeldom fails in removing all 
the ſymptoms, when it is timeouſly em- 
ployed; while, in different inſtances, 
wounds of this kind have terminated in 
death where it has been omitted. 
In this manner we may obviate the 
effects of punctures and partial wounds, 
either in the nerves or tendons: But 
it is neceſſary to mention the method 
of treatment to be purſued in the heal- 
ing of wounds or ruptures of the large 
tendons, when they are completely di- 
vided. As a complete diviſion of any 
of the large tendons is always at- 
tended with much retraction, it was 
long ago inculcated by practitioners, 
to draw the retracted extremities of 
the ruptured tendon into contact, and to 
retain them in this ſituation by futures : 
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and this being done, and the limb placed 
in a favourable ſituation, the reſt of the 
ſore was treated in the uſual way 
There is no reaſon to doubt of cures 
having been often accompliſhed in this 
manner: nay, where tendons have been 
merely ruptured, without any external 
wound, as often happens with the tenda 
Achillis, the retracted ends of the ten- 
don have been laid bare by an inciſion, 
for the very purpoſe of retaining them by 
ſutures. This, however, is a very pain. 
ful operation; and as the ſame intention 
may be accompliſhed in a much more 
ſimple manner, it ought to be laid aſide. 
When it was firſt propoſed to unite rup- 
tured or wounded tendons by means of 
ſutures, it was the common opinion, that, 
in order to inſure a reunion of divided 
parts, it was abſolutely neceſſary to bring 
them into cloſe contact; and the ſame 
idea prevailed, not merely with reſpect to 
tendons, but with regard to bones, as 
well as other parts. 
In the treatment of fractured bones 
K 3 and 
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and of raptured tendons, it is no doubt a 
right general rule to endeavour to bring 
the divided parts as nearly into contact 
as poſſible: but we now know that cures 
may be accompliſhed where the retraction 
of parts is ſo conſiderable as to render it 
impoſſible to draw them together; nay, 
that it has often been done, even where a 
portion of a tendon or of a bone has been 

completely removed. Very conſiderable 
portions of bone have been regenerated; 
and although we are not certain that any 
part of a tendon has ever been renewed, 
yet ſuch adheſions always take place be- 
tween the retracted ends of the divided 
tendon and the contiguous parts, as tend 
ina great meaſure to ſupply the deficiency. 
Thus J have known different inſtances of 
the tendon of the rotula being ruptured, 
as well as of the tendo Achillis: and al- 
though the ends of the retracted tendons 
could never be brought within an inch 
of each other; yet in all of them, where 
proper attention was given, the cures 
have been ſo far complete, that the uſe 
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of the limbs has been very perfectly re- 
ſtored. Some degree of ſtiffneſs has of- 
ten indeed remained for a conſiderable 
time; but at laſt even this ſymptom has 
very commonly been removed. 
Wherever a wounded tendon may be 
ſituated, or even where it is only ruptu- 
red, without any injury being done to 
the external parts, the limb ſhould be 
placed in ſuch a manner as will moſt rea- 
dily admit of the retracted ends of the 
tendon being brought nearly together; 
and when in this ſituation, the muſcles of 
the whole limb in which the injury has 
happened muſt be tied down with a 
roller in ſuch a way as will prevent them 
from all kind of exertion during the 
cure, at the ſame time that the parts are 
placed in ſuch a poſition as will tend moſt 
effectually to keep them eaſy and relaxed. 
Thus, in a wound or rupture of the ten- 
don of the rectus muſcle of the thigh, 
the patient's leg ſhould be kept as much 
as poſſible ſtretched out during the cure, 
nn the thigh ſhould be in ſome de- 
K 4 gree 
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gree bent, fo as to relax the muſcle itſelf. 

as far as it can be done. While in ſimi- 
lar affections of che rende Achillis, the - 
knee ſhould be kept conſtantly bent, ſo as 
to relax the muſeles ef the leg as much 
as poſſible; at che ſame time that the foot 
ſhould be ſtretched out, ſo as to admit of - 
the ends of the ruptured tendon being 
brought nearly inte contact. In apply+ 
ing a roller to ſecure the muſcles and 
rendons in this fituation, it ſhould be 
done with a firmneſs quite ſufficient for 
the purpoſe, at the fame time that care is 
taken to prevent it from impeding the 
circulation: with this view, fine ſoft flan- 
nel fhould be preferred either to linen or 
cotton; for being more elaſtic, it more 
readily yields to any fwelling with m 
i: limb may be attacked. - 

The late Dr Monro! was the firſt Wy 
gave any accurate directions for treating 
a rupture of the large tendons; and he 
has probably done it with the more pre- 
eiſion, from having himſelf experienced 
the AY of this misfortune in the tendo 

Achil- 


Achillis. As the method which he points 
out; and the inftruments which he recom-- 
mends, art very fimple and - judicious, 
and as they have in varidus inſtances been 
found to anfwer very completely, a de- 
ſeription of them will be conhdered as 4 
1 addition to this article. 
The different inſtruments uſed by De | 
Monro, with the ſeveral patts of each of | 
them, are repreſented in Plate LXVII. 
Fig. 9. Is a foot-ſock or flipper, A, of 
double quilted ticken; from the heel f 
which, B, the quilted ſtrap, D, is of ſuck 
a length mes nme | 
leg. 1. 801 
Fig. 1. ed ae ee E, 
with pye- holes, FF; un each fide, through 
which a lace, fig. 2. is to be paſſed, and 
with a buckle, G, fo placed oh its back- 
part, that when the lacing is on the out- 
ſide of the leg; the buckle will be in the 
middle of the lower part. Two rows of 
pye-holes are here repreſented,” one on 
each fide either of which may be uſed 
according to the ſize of the leg. 


In 
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In Dr Monro's caſe, the foot and leg 
were firſt wrapped in ſoft flannel ſmoked 
with fumes of benzoin, when he put on, 
as in fig. 3. the foot - ſock A and calf - 
piece E; and bringing the ſtrap H thro”. 
the buckle G, he could by it extend the 
foot, and pull down the calf to what de- 
gree might be judged proper, and there 
it was ſecured with the buckle. 0878 
This bandage anſwered the intention 
perfectly well; and it was wore night 
and day. It ſhould be drawn tighter 
during ſleep, and relaxed when the pa- 
tient is awake and on his guard: during 
which the foot ſhould: be placed upon a 
ſtool, as at I; and the cal · piece ſhould be 
frequently ſtuffed, or made eaſier by 
looſening the lace, ſo as to prevent the 
foot from ſwelling, which is apt to hap- 
pen if this be omitted. To prevent the 
toes from becoming uneaſy, the foot- 
ſock ſhould be left open at the end K. 
During the firſt fortnight the Doctor 
made no motion nor effort with his foot, 
1 2 | but 
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but was carried in a chair, running on 
caſtors, from one part of his houſe to an- 
other: After this he began to move the 
foot backwards and forwards, ſo gently: 
as not to give pain. In a gradual man- 
ner theſe motions were increaſed; the 
extenſion of the leg and flexion of the 
foot were always ſtopped on their produ- 
cing any uneaſineſss e. 
On beginning to walk, the affected leg, | 
which was the left, was always put be” 
fore the right, ſo that the left foot might 
be as well extended as poſſible. To pre- 
vent any danger 3 a cane Was | 
uſed in the right hand. | 
The void between che two nds of d Fl 
divided tendon became inſenſible in a 
few days, except that a ſoftneſs was felt 
there more than any where elſe; but this 
part turned gradually thicker and harder, 
till a knot was formed in it of the ſiae 
of a middle ſized plum. At firſt this tu 
mor was equally hard with a piece of 
een ʒ but it ere became ſofter, 
| | and 
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and diminiſned fo much, that at laſt it 
was ſcarcely perceptible. 
With a view to ſtrengthen the Nan 
Acari poured: upon them, 
and immediately thereafter they were 
well rubbed. This was firſt employed 
ſome weeks after the accident: but no ad- 
vantage being derived from it, the parts 
were afterwards ſtrongly rubbed twice a 
day with unguentum altheæ, or ſome o- 
ther emollient; and this was continued 
till the limb 'could be ule: with free- 
dem. 
In about two e — time — 
receiving the injury, the Doctor was obli- 
ged to go abroad, when he uſed a pair of 
ſhoes with heels two inches high, and ap- 
plied the machine, which we ſhall pre- 
ſently deſcribe, through the day, inſtead 
of the former bandage; which, however, 
was always put on at night on a month 
longer. 

This new Wen fig. 8. is a piece of 
ſteel, the middle ſtalk of which, L, is 
narrow but ſtrong; the ends, MM, are 

| thin 
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to the convexity of the foot and fore- 
part of the leg. Three ſtaples, a, a, a, 
ftand up from the fore- part of the ſteel; 
one in the middle of each of the broad 
ends, and the third in the middle of the 
ſtalk, All the ſteel; except the ſtalk, 
ſhould be covered with ſoft leather, and 
the concavities of MM ſhould be well 
buffed, af the ſefter ee, 
commonly are. 

After putting on the 4 * fock- 
ings, one end of this machine was put 
upon the broad- part of the foot, nearer 
the toes than the buckle of the ſhoe, and 
the other end was placed upon the fore- 
part of the leg; then one ribband, or a 
thong of leather, fig. 5. was put round 
the foot, and another, fig. 6. round the 
leg, to paſs through the two ſtaples near 
the ends of the machine, and there ſecu- 
red with ſtraps or buckles, but without 
being drawn tight. A third ſtrap or 
xibband, fig. 7. with its middle, N, ap- 


* the hollow of the foot, immedi- 
ately 
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ately before the heel, had its ends 
paſſed on each fide of the foot through a 
nooſe, o o, of a fourth thong of leather, 
P, that came round the quarter-heel of 
the ſhoe, to he afterwards put through 
the middle ſtaple; where, after theſe 
ends, qq, were drawn as tight as was 
thought convenient for extending the 
foot, they were ſecured with the buckle 
or with knots. See the application. of 
this machine in figure 4. 

This was continued for the ſpace of | 
five months; but thoſe who may find 
it inconvenient, might uſe inſtead of it a 
thong of leather, ſewed at one end to the 
upper and middle part of the quarter- 
heel of the ſhoe; and faſtened at the other 
end to a garter or ſtrap put above tlie 
calf of the leg. The high-heeled ſhoes 
were continued for a conſiderable time: 
two years' elapſed before they were 
thrown afide ; by which means, and by 
treating the injured limb during all that 
period with great caution, a very complete 
cure was obtained; while others, who 


have 
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have not been ſo attentive to the ma- 
nagement of matters of this kind, have 
not been ſo fortunate; ſome of them ha- 
ving the tendon ruptured a ſecond, or 
even a third time, and others remain- 
ing ſtiff and lame for a ere 1 of 


time. 
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B Y Eg enente “ we underſtand thoſe 
flexible bodies which ſerve to co- 
ver the different articulations, and by 
which many of the bones are firmly 
tied to one another. The bones of 
the pelvis are united by ſtrong liga- 
ments; and we know, that ſeveral other 
bones are chiefly connected by the ſame 
means. But as all theſe ligaments" lis 
deep, they are not much expoſed to the 
effects of external violence; and the 
Nr cauſe puts it out of our power to ap- 
mas ply 
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ply any particular treatment for injuries 
which may accidentally be dene to them, 
Our obſervatiens at preſent are therefore 

chiefly applicable to wounds of the liga · 
ments of joints, commonly termed Caps 
ſular Ligaments. 

As the ligaments are not fo plentiful- 
ly ſupplied with nerves as ſome other 
parts of the body, ſeveral anatomiſts have 
been induced to believe that they are 
not poſſeſſed of ſenſibility ; by which 
we might be led to conclude, that inju- 
ries done to them, would not probably 
require much attention: But although 
Nature for obvious reaſons has nat made 
the ligaments highly ſenſible; and altho' 
in a healihy ſtate they will bear much 

fatigue without ſuffering ſo much az 
other parts of the body; yet the fact is 
undoubted, that they are rendered ex- 
tremely {epfible by diſeaſe; and that 
wounds inflicted on them are frequently 
productive of very alarming conſequen- 
ces. We have often indeed known the 


3 of Joints. much injured, nay, 
| violently 


violently lacerated, by the heads of the 
bones which they ſurround being puſhed 
through them, as well as by other cauſes, 
without any bad effect being experienced 
from it; and in ſome caſes the wounds 
have healed as eaſily as if the ligaments. 
had not been affected. Theſe, however, 
are rare occurrences, and are by no 
means to be depended upon: for in a 
great proportion of caſes where joints 
are wounded, the ſymptoms which en- 
ſue are ſevere . and hazardous. Aﬀec- 
tions of this kind, however, are very de- 
ceiving : for in general nothingglarming 
appears at firſt, nor for ſeveral days after 
the accident; and when the patient is 
treated with care and attention, I have 
known a week paſs over before any other 
ſymptom has been obſerved than what 
uſually takes place in the moſt ſimple 
wounds. But, at length, the patient be- 
gins to feel an uneaſy ſenſation of ſtiff- 
neſs over the aſſected joint, which by de- 
grees turns more ſevere; when the parts 
become ſwelled, tenſe, and ſomewhat 

Vor. V. L inflamed, 
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inflamed. In this ſituation the pain is 
in general ſo very ſevere, that the pa- 
tient cannot allow the joint to be touch- 
ed: He complains of a tightneſs round 
the whole, as if it was firmly tied or 
girded; and the inflammation, which at 
firſt was confined to the joint itſelf, is 
now apt to ſpread over the whole limb. 
If the wound or laceration in the cap- 
ſular ligament is large, the ſynovia is of- 
ten diſcharged in conſiderable quantities 
at firſt; but the ſwelling induced by the 
inflammation gradually puts a ſtop to it, 
till at la the wound becomes dry and 
ſloughy. In the courſe of a few days, 
however, extenſive ſuppurations begin 
to form over the joint; and on theſe be- 
ing laid open, large quantities of pus are 
diſcharged together with ſynovia. By 
this the tenſion and girding pain are im- 
mediately removed, and the patient ex- 
periences much relief; but ſucceſſive ſup- 
purations often take place, whizh from 
time to time excite a renewal of all the 
ſymptoms, and by which the patient's 
Sat 1 health 
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| health is at laſt very apt to be much in- 
Jured. 

When wounds in the ligaments do not 
heal quickly, and almoſt without the 
formation of matter, this is in general 
the manner in which they terminate; at 
leaſt it is the caſe in the larger joints, and 
it is in theſe chiefly that they ever prove 
alarming. 

From this hiſtory of the riſe and pro- 
greſs of the ſymptoms, ſome advantage 
may be derived in conducting the cure. 
From this it is evident, that it is not mere- 
ly the injury done to the ligament which 
we have to dread; but a ſecondary train 
of ſymptoms, which are very apt to re- 
ſult from it. Although none- of the 


lining membranes of cavities, which are 


naturally ſhut up from the air, ſeem to be 


endowed with much ſenſibility, it ſeems 
to be a very common effect of air finding 
acceſs to them to give them an exquiſite 
degree of it. Of this we have frequent 
proofs in wounds which penetrate the 
cavities of the thorax and abdomen; and 

L 2 it 
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it is evidently to this cauſe that we are 
to attribute thoſe conſequences which 
reſult from wounds i in the AT liga- | 
| ments of j Joints. 
This points out a very important cir- 
cumſtance in the treatment of ſuch 
wounds; namely, the prevention, as far 
as is in our power, of air finding acceſs 
to theſe cavities. In large lacerated 
wounds this will, for the moſt part, be 
impracticable; but in common inciſed- 
wounds, it may often be n See 
ly effected. | 
It ought never to be attempted, til we 
are certain that any extraneous. body 
that may have been carried in is extract- 
ed. This being accompliſhed, we may 
very commonly cover the wound in the 
capſular ligament entirely, by pulling the 
_ ſkin ſo far over it, that the wound in the 
one may not correſpond with that in the 
other; and as the ſkin about the joints 
is ſufficiently lax to admit of this, it may 
always be eaſily done. We are now to 


ik the ſkin i in ſuch a manner that it may 
not 
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not win; either by ſutures! or adheſive 
plaſters: but in general the latter will 
prove ſufficient, if they be aſſiſted by the 
application of a proper bandage; and 
they are preferable to ſutures, which i in 
this ſituation are apt to excite inflam- 
mation. After the plaſters are ap- 
plied, the ſkin and cellular ſubſtance 
ſhould be ſupported in their ſituation by 
paſſing a flannel roller ſpirally round the 
joint, ſo as to produce an equal degree 
of compreſſion over the whole of it, of a 
tightneſs ſufficient for pp ang the 
parts to which it is applied without inter- 
rupting the circulation. The patient 
ſhould be in bed while the dreſſings are 
applied, fo that they may not afterwards 
be liable to be moyed ; and the limb 
ſhould be put upon a pillow, and placed 
in ſuch a ſituation as admits of the ſkin 
and other teguments being moſt com-- 
pletely relaxed, which will be found to 
be different in Arent parts even of the 
ſame joint. Thus, in treating a wound 
of this kind in the anterior part of the 


KW: knee, 
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knee, the leg ſhould be kept extended du- 
ring the whole progreſs of the cure; for 
in this ſituation the ſkin which covers the 
fore: part of the joint is moſt effectually 
relaxed; while, for a ſimilar reaſon, in 
penetrating wounds entering from the 
ham, the leg ſhould be kept bent. 
In the mean time, in order to prevent 
the acceſſion of inflammation, the patient 
ſhould be put upon a low diet; his 
bowels ſhould be kept lax; a moderate 
perſpiration ſhould be excited; and he 
ſhould loſe a quantity of blood inzted to 
his age and ſtrength, i 
_ By treating wounds of the joints with 
this ſtrict attention, I have known many 
of them terminate eaſily, which might 
otherwiſe have been productive of much 
diſtreſs : But when theſe means do not 
prove effectual, or when they have been 
too long meglected, fo as that the appli- 
cation of them 1s no longer admiſſible, 
and which will always be the caſe when 
inflammation has taken place, other re- 
medies muſt of courſe be employed. 


In 
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In this ſituation, our principal object 
is to remove the inflammation; and if it 
be not ſpeedily accompliſhed, it will in 
all probability ſpread over the whole 
joint, when it very commonly terminates 
in extenſive ſuppurations. Every prac- 
titioner will know, that ſuch an occur-- 
rence is neceſſarily attended with much 
hazard; ſo that nothing ſhould be omit- 
ted by which it can probably be preyent- 
ed. The moſt effectual remedy which I 
have ever employed, is local blood- 
letting; but, in order to prove uſeful, 

it muſt be carried to a confiderahle. 
length. In ſtrong robuſt patients, eigh- 
teen or twenty leeches ſhould be applied 
as near to the part affected as they will 
bite; to be repeated daily as long as the 
continuance; of the inflammation. may 
render it neceſſary. Any of the ſimple 
ointments may be applied to the wound 
itſelf; but one of the beſt applications to 
the joint is the ſteams of warm vinegar, 
which have often appeared to prove uſe- 
fart in Preventing the formation of mat- 
es '. . 
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ter. And as the pain in wounds of the 
joints is in general ſevere, large doſes of 
opiates muſt be given to allay it. In a 
few caſes I have known the pain much 
relieved by the external application of a 
ſtrong decaction of white popy-heads by 
way of fomentation: but for the moſt 
part, nothing proves effectual wk 55 in- 
ternal uſe of opium. | 


Buy due attention to theſe means thay 


will commonly prove effectual, if they 


have not been either too long neglected 
or too ſparingly; adminiſtered. From ei- 
ther of theſe cauſes, however; from the 
violence of the injury; or from ſome con- 
ſtitutional affection; the inflammation 
will, in ſome caſes, ſtill proceed to in- 
creaſe; and, notwithſtanding all our en- 
deavours, will at laſt terminate in very 
large collections of matter, which will 
be partly within the capſular ligament of 
the joint, partly in the ſubſtance of the 
ligament itſelf, and in part it will be 
found to have ſpread through the cellu- 
uur ſubſtance of ** . parts. In 
+23 12 ſuch 
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ſuch circumſtances; all that art can do is 
to give free vent to any matter that may 
form; which can only be done by ma- 
king an opening in the moſt depending 
part of the collections as ſoon as the exiſt - 
ence of pus is aſcertained. In this man- 
ner, and by proper ule of emollient poul - 
tices and fomentations whenever a new 
collection appears to be forming, we will 
ſometimes be able to ſave limbs, which 
otherwiſe it would be neceſſary to am- 
putate: But whoever has had experience 
in this branch of practice will know, 
that when wounds in any of the larger 
joints terminate in ſuppuration within 
the capſular ligaments, that the riſk at- 
tending them is great; and that we can 
never, even under thebeſt management, 
have any dependence on theirstermina- 
ting favourably. The principal: reaſon, 
as we have already obſerved, of their 
continuing obſtinate, is the inflammation 
becoming violent; which, when not obvi- 


ated by the means we have adviſed, is 


apt to produce ſuch large collections of 
f | ny mat- 
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matter; and one abſceſs is ſo apt to ſucceed 
to another, that the patient is at laſt ex - 
hauſted, when we are often under the 
neceſſity of removing the limb in order 
to ſave his life. In ſuch eircumſtances, 
indeed, there is no room to heſitate; for 
when the ſtrength is much impaired by 
the frequent formation of abſceſſes, if the 
ſame diſpoſition continues, and eſpecially 
if any degree of hectic fever has taken 
place, the riſk attending any attempt to 
ſave the limb will now be confiderable, 
while the chance of ſucceeding will be _ 
ſmall, that it ſhould never be adviſed. 
But although I am decidedly of rr 
nion, in circumſtances, ſuch as we are 
conſidering, that it is the ſafeſt courſe to 
amputate the lim; yet I by no means 
agree with thoſe, who ſay, that almoſt 
every caſe of a wounded joint requires 
the ſame remedy. By many it has been 
_ aſſerted, that wounds in any of the lar- - 
ger joints almoſt univerſally terminate 
ſo unfavourably, that, in order to ſave 
n * and trouble, as well as riſłk to 
the 
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the patient, it would be the moſt adviſe- 
able practice to amputate immediately 
after the accident, before these could be 
any chance of inflammation taking place. 
Jam convinced, however, that this opi 
nion is founded in error; and My e f 
for it are theſe: | 

Although it will not ati NI 4 
complete cures are obtained where the 
capſular ligaments of any of the larger 
joints are extenſively®#wounded, - yet in 
ſome caſes it is otherwiſe. Of this I have 
met with different inſtances: And altho? 
ſuch injuries will not often be ſo effectu - 
ally cured as to prevent a conſiderable 
degree of ſtiffneſs and immobility in the 
joints in which they are ſeated; yet even 
2 complete anchyloſis is an inconveni- 
ence to which a patient ſhould -ſubmit, 
rather than to the pain and hazard which 
uniformly attend the n * N F 
of the extremities. 

As it muſt be admitted, A 5 5 
the proportion of limbs which are ſaved 


by 2 —— is extremely ſmall when 
dae 23 
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the i injury done to the capſular ligaments 
of joints are extenſive, this argument 
would nots deſerve our attention, if the 
delay which it occaſions were to be at- 
tended with any additional hazard, or if 
it ſhould preclude amputation, if at any 
future period of the ſore it might be jud- 
ged adviſeable. This indeed has been 
alleged by practitioners: but there is 
much cauſe to ſuſpect that they are 


wrong; for many who have been accu- 


ſtomed to amputate in the late ſtages of 
ſuch ſores, have had more ſucceſs than 


generally attends the practice when ad- 


viſed immediately after the injury is in- 
flicted. And this, in the courſe of my 
experience, has been ſo uniformly the 
caſe, that ſcarcely any have died who 


were not previouſly ſo very much redu · 
ced as to render their chance of recoyer- 
ing very ſmall indeed; a ſituation which 
we have it always in our power to guard 
againſt, by adviſing the meaſure before 5 


matters are ſo far advanced. 
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Where the capſular ligament of a joint 
has not only been wounded, but much 
lacerated and contuſed, it may in a few 
caſes be proper to adviſe immediate am- 
putation. But ſuch inſtances. are ex- 
tremely rare; ſo much ſo indeed, that I 
have never met with any, excepting where 
the ends of bones have been perhaps much 
broke, and even ſplintered at the ſame 
time. Where this has not been the caſe, 
I have uniformly been in the practice of 
attempting to ſave the limb; and as in 
ſeveral iuſtances I have ſucceeded, with- 
out adding to the riſk, of the patient 
where the trials have failed, I ſhall cer 
IT, think it right, to continue It, 
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IN the third volume of this Work, we 
"entered into a full conſideration of | 
wounds of the head, which either pri. 
marily or eventually may affect the 


brain: and in it, and in the fourth vo- 
lame, we treated of the Diſeaſes of the 
Eyes, N ole, and Mouth; we ſhall now 


therefore refer to what was then ſaid 
upon theſe parts of our ſubject. 
In the treatment of wounds in any 


part of the face, one important ob- 


ject is to prevent deformity. This is in- 


deed an object in every part of the body; 


but in the face it is ſo eſſential, that the 
ſlighteſt injuries done to it require parti- 


cular attention. 


As every cicatrix produces ſome de- 
gree of deformity, 'we ſhould endeayour 
D in 


Seck. IX. in the Face," 167 


in every wound of the face, to have the 
divided parts laid as exactly and neatly 
together as poſſible,” and to retain them 
by thoſe means which will be productive 
of the leaſt mark. In all ſuperficial- 
wounds of the face, as well as in thoſe: 
which run deep, when of a longitudinal 
direction with reſpect to the fibres of the 
injured part, we ſhould truſt to adheſive 
plaſters alone for retaining them. But 
wherever the edges of a wound retract 
much from each other, as we will not be 
able in any other manner to retain them, 
ſutures ought without hefitation to be 
employed; and of theſe the twiſted ſu- 
ture, deſcribed in Chap. I. Se. V. Vol. I. 
ought in general to be preferred; for it 
prevents retraction with more certainty; 
than the others, at the ſame time that it 
is not productive of more pain or uneaſi- 
neſs. In this manner it is more eſpecially. 
neceſſary to treat all wounds of the lips, 
which cannot indeed in any other way 
be prevented from leaving much deformi- 
ty: we ſhall refer, however, to the laſt 

33 volume 
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volume oF this Work for what was far- 
ther ſaid upon this point, when treating 
of the operation for the Hare Lip. 

Wounds in the cheeks are apt to pe- 
netrate the falivary duds leading from 
the parotid glands; and as this is: fre- 
_ quently productive of much inconveni- 
ence, by the divided duct continuing to 
pour out the ſaliva long : after the reſt of 
the wound is healed, it becomes an im- 
portant object in many inſtances to ac- 
compliſh a cure. But as we entered into 
a particular conſideration of this point in 
the fourthvolume ofthis Work, Ch, XXX. 
Sea.” XIV. we mulſt now refer to what 
Was then faid upon it. | 

In the fore-head, wounds are 1 
nee attended with hemorrhagies, which 
prove troubleſome from our not being 
able in the uſual manner to apply liga- 
tures upon the arteries from whence 
the blood is diſcharged, wing to their 
running in a groove of bone; which is 


5 the caſe with za ſmall branch which 


- ao out on each fide from the internal 
carotid 


; 
. - 
1 
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carotid ' immediately above me eye 8 
brows. In all ſuch caſes, we ſhould, EY 
in the firſt place, employ ſponge, agaric, 
or any mild aſtringent, along with gen- 
tle compreſſion; and when this fails, we 
may endeavour to pull out the bleeding 
veſſel by means of the tenaculum, and in 
this manner may tie it with a ligature. 
I once ſucceeded in this way with per- 
fect eaſe, when every other method had 
been tried in vain. 

It may ſometimes happen, however, 
even that this will fail. In ſuch caſes, 
when the hemorrhagy continues ſo pro- 
fuſe as to endanger the patient, it may be 
proper even to remove that portion of 
the ſkull in which the veſſel is incaſed; 
or, in the hands of a nice operator, the 
intention may be anſwered by taking a- 


. 

. <> 

} — 
. 


way the outer table of the ſkull only: 


for, in ſome caſes, theſe arteries run for 
a conſiderable ſpace between the two la- 
mina of the bone; and in ſuch inſtances 
our object may be * by the 
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2 in ſome caſes to make 
openings into the trachea and cſo- 
phagus, for allowing food and air to paſs 
to the ſtomach and lungs when theſe 
paſſages are obſtructed. We muſt refer, 
however, for the method of effecting this, 
to Chapters XXIII. and XXIV. Vol. II. 
where theſe operations are particularly 
deſcribed: At preſent we are to confider 
the method of treating wounds in the tra- 
chea and cefophagus; inflicted in ſome 
caſes by accident, but more frequently 
hy deſiguz as often 1 ſuicide 
is-attempted, ef. N 407 
The 
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The trachea is ſeldom divided longi- 
tudinally. Tranſverſe wounds running 
between two of the cartilages, of which 
it is compoſed, are more frequent. In 
ſome caſes theſe wounds are fuperficial; 
and only penetrate the anterior part of 
the tube; in others, amm as 
to divide it entirely... 

In all longitudinal wounds of am 
chea, a cure may be obtained dy the uſe 
of adheſive plaſters alone: The lips of 
the wound will be eaſily brought toge- 
ther; and as the retraction will never be 
conſiderable, a proper application of 
for retaining them. In ſuch caſes; theres 
fore, they ſhould be preferred to ſutures; 
and bandages are here inadmiſſible, as 
they cannot be applied with ſuch tights 
neſs as to have any effect upon the 
wound, without compreſſing the trachea 
ſo much as to impede reſpiration. 

Even in flight tranſverſe wounds of this 
part, a cure may often be effected with 
adheſive plaſters; and this eſpecially, if 
| M2 ks they 
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they be aſſiſted by a proper poſtunti of 
the head, which in every wound of this 
nature ſhould be kept as much as poſlible 
bent down upon the breaſt. Indeed, if 
ten be impoſſible to produce a right re- 
union of the divided parts either with 
plaſters or any other means: It ought 
not therefore to be left in the power of 
the patient. The head ſhould be fixed 
with a bandage; and the moſt ſimple, 
as well as the moſt effectual method of 
doing it, is by putting a common night- 
cap upon the head, and a piece of broad 
tape or ribbon being ſewed on each fide 
of it above the ear, it may now be pulled 
down and fixed as low as is neceſſary, by 
tying the tapes to a circular roller put 
round the cheſt. In this ſituation the 
head ſnould be kept for ſeveral days, till 
there is reaſon to i We that the dan 
are firmly united. 
- But in tranſverſe nds of the — 5 
which penetrate deep, we ſhould not 
truſt to adheſive plaſters; the interrupt- 
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ed ſuture made with broad ligatures will 

anſwer better. I am doubtful, however, 
i the ligatures ſhould ever be paſſed into 
the trachea, as ſome have adviſed, for the 
irritation and cough which they excite 
is very apt to do miſchief by tearing af- 
ſunder the very parts they are meant to 
unite; at leaſt this has been the caſe in 
two inſtances where I have known this 
method practiſed. A troubleſome cough 
was induced in each of them; the ſtitches 
were tore out; and much perplexity was 
thus — * eee and 4 
| geon. 15 $0 4 \ ry 2 
Inſtead of railing the neee 
any of the cartilages of the trachea, and 
thus carrying them into the cavity of the 
tube, I have in different inſtances ſuc- 
ceeded, merely by externalftitches done in 
the following manner: The ſurgeon be- 
ing provided with a number of needles 
and ligatures according to the extent of 
the wound, and the patient being pro- 
perly placed, one of the needles ſhould be 
inſerted at one fide 'of the wound, and 
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being paſſed _ up for the ſpace of an 
inch between the trachea and ſtim, ſo as 
to include all the cellular ſubſtance and 
muſcular fibres which lie between them; 
it is no to beputhed out along wich one 
end of the ligature; and the other extre- 
mity of the thread being like wiſe armed 
with a needle, muſt in Hike manner be 
paſſed through the teguments of the op- 
poſite ſide. None of the ligatures ſhould 
be tied till they are all introduced; when 
this is done, and the divided edges of 
the cut are properly fupported by an aſ- 
ſiſtant, they ſhould be ſecured with run- 
ning knots, ſo as to admit of their being 
eaſi ly untied if this ſhould be found ne- 
cetſſary; adheſive ꝓlaſters ſhould be * 
plied over the wWhele; and the head 
ſhould be firmly emen in * manner 
we have mentioned; Wi 
In pafſing the We care Hank be 
taken'to run the needles as cloſe to the 
cartilages'of the trachea as poſſible, ſo as 
to include whatever may afford them any 
eee For n „ flat needles 
4 | _ ſhould 
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ſhould be employed, with alight degree 
of curvature, as is repreſented 1 in Plate II. 
| fig. 267507 4 23 Haan T1340 35 EIA sar 22 
Whether or not this method will ſue- 
ceed where the trachea is completely di- 
vided, I cannot as yet deternmne, having 
had 0 opportunity in ſuch a (caſo. of put- 
ting it in practice: but as it has ſueceeded 
where all the anterior part of the tube 
was divided, there is reaſon to imagine 
that it would not often fail. At any 
rate, it ſhould always be propoſed in the 
firſt place; for even when it does not 
ſucceed, we are not prevented from em- 
ploying other means of relief. In ſuch 
inſtances we are reduced to the neceſſity 
of paſſing the ligatures round” one or 
more of the cartilages of the trachea, 
which, with a cur ved needle, may be ea- 
ſily done: Care ſhould be taken, how 
ever, to enter both ends of the ligature 
from the inſide of che trachea, when by 
puſhing - the point of the needle out- 
ward, all riſk of doing miſchief” will be 
avoided. e 7 en en 20 
Mn M 4 | Per 
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To give the practice as much chance 
as poſſible of ſucceeding, there ſnould be 
as many ligatures introduced as may ſeem 
in any degree neceſſary for retaining the 
divided ends of the trachea together: In 
general, three ſtitches will be found ſuf- 
ficient; one in the middle of the promi - 
nent part of the trachea, and another on 
each ſide, towards the extremities of the 
CATLIASINOUS rings. ont beiin 

Wounds of the eſophagus. are to be 
— nearly i in the lame manner with - 
wounds in the; zrachea but they are 
more dangerous, on account of the dif- 
culty of reaching the cſophagus from its 
deep ſituation; from the under part I 
it, when entirely ſeparated; from the reſt, 
being apt to fall altogether within the 
ſternum, and from the difficulty of ſup- 
porting the patient with proper nouriſn- 
Mil, 51) 2.30 einne ee Sad! 15:01 * | 

. 1 Theſe wounds : are, likewiſe, to de cen. 
Gidered as dangerous, from their vicinity 
to large arteries and nerves. If the re- 
ee nerves are Wied the voice _ 


large branches of the carotid a rt jeg ute 


wounded, the patient may die from los 


of blood before aſſiſtanoe is procured- 
In wounds of the trachea and œſopha- 


gus, our firſt object ſhould be ta put a I 
ſtop to the hemorrhagy, not only to pre · 


vent the loſs of bload, but to obviate the 
cough and ſickneſs, which greatly ag- 
gravate the injury, and which are the 
conſequence of blood finding accefs to 
the ſtomach and lungs. Every veſſel 
therefore that pours out blood, whether 
artery or vein, ſhould be immediately tied 
with a:ligature.. When the wound is not 
extenſive, but is confined nearly to the 
boundaries of thetrachea and eſophagus, 


the artery which goes to the thyroid 


gland will probably be the largeſt veſ- 


ſel that is cut; for it is commonly in this 


ſituation, immediately below the thyroid 
cartilage, that attempts are made upon 
the throat. But in wounds of greater 
extent, the jugular veins, and even the 


cao velim, are ſometimes divided. 


Fer 
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For the moſt part, a vnd in either of 
cheſe arteries proves immediately fatal; 
but when orie of the carotids is only par · 
tially hurt, there may be a poſſibility of 
ſaving the patient by ſecuring the bleed. 
ing veſſel with a ligature both above and 
below the cut: at leaſt, icfhould always 
be attempted; and it is probable when one 
artery only is cut, that the attempt would 
ſucceed. There is no reaſon to doubt of 
its proving ſucceſsful in wounds of the 
jugular veins: but where theſe veins ate 
only wounded, without being cut entire · 
ly acroſs, we may with propriety endea- 
vour to effect a cure by compreſſion. 
When ſlight compreſſion only is ne- 
ceſſary, it may be accompliſhed by 2 
circular roller put round the neck; but 
when any conſiderable degree of preſſure 
is required, as this cannot be employed 
without impeding reſpiration, we are un- 
der the neceſſity of uſing a machine for 
protecting the trachea. In Plate LXIX. 
an inftrument is delineated, which an- 
ſwers this purpoſe very effectually . 
#1 As 
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As ſbon as the hemorrhagy is ſtop 
ve ſhould proceed to unite — 
the œſophagus which have betn divided 
and in doing it, if the uad be not very 
extenfive; it will be of much importance, 
both to tlie operator and patient to have 
it enlarged in every direction that may 
be neceſſary for bringing the injured 
parts eaſily and completely into view, by 
which the ligatures will be introduced 
with much more exactneſs than can o- 
therwiſe be done. In paſſing the threads, 
the needles ſhould be entered from with- 
in, and puſhed outwards, in the manner 
we directed for wounds of the trachea: 
and in both caſes, the ends of them 
ſhould. be left of a ſufficient lengtix to 
admit of their hanging freely out of 
external wound in the teguments, The 
interrupted ſuture apptan to be beſt 
adapted for this operation. 4182 
In longitudinal wounds of the œſopha- 
gus, there is reaſon to imagine, from the 
reſult of different caſes, that cures migat 
8 be „„ 
\ a — 
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aſſiſtanee of ligatures. But in eranfverk 
wounds of this part, it is the ſafeſt prac- 
[tice to employ one or more- ſtitches, ac- 
cording to the extent of the injury, by 
which the food will be prevented from 
eſcaping during the cure, and by which a 
reunion of the divided 3 un 18 more 
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0 "__ FR wounds of the 
Thorax, it will be proper to premiſe 
4 o/Sore account of the boundaries of this 
cavity and of we deren — N con- 
| hy =" en I 

The thorax * an ene ant] of 
an irregular 'oval figure,” bounded ante- 
riorly by the ſternum, laterally by the 
Aldo, behind by the vertebræ of the 

** * back, 
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back, above by che clavicles, and below 
by the diaphragm, a firm muſcular ex- 
panſion, which ſerves as a partition be- 
teen it 1 the cavity mat abdo- 
men. >) potter et 3 od r 
The 8 nne 2 in adi 
rect line from one fide of the'cheſt to the 
other; on the contrary, it falls conſi- 
derably lower in ſome parts than in 
others, by which the extent of this ca- 
vity is in different parts very unequal. 
On cutting the thorax directly acroſs a- 
bout the middle of the ſternum, and 
looking down upon the diaphragm, we 
find it round and prominent about the 
middle, with its edges ſtretching down 
to its ſeveral attachments. In its high- 
eſt and moſt anterior point, it is fixed to 
the cartilago enſiformis; from whenge 
it deſcends obliquely, and is attached as 
it goes along to the ſeventh, eighth, and 
all the inferior ribs; while, behind, it 
is fixed to the upper vertebræ of the 
loins. From this it is evident, that the 
back part of the thorax is much more 
deep 
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deep and capacious than the anterior 
part of it: 2 point with which prac 
tioners ſhould: be: very exactly acquaint- 
ed, atherwiſe their ideas of wounds in 
theſe parts will often be very erroneous: 
Thus, without this information, we would 
be apt to imagine that no injury would 


be done to the lungs by wounds running 
directly acroſs the body, after entering 


any part of the cavity of the abdomen: 
whereas it is certain, that no inſtrument 
can paſs in this direction even at the di- 
ſtance of ſeveral inches beneath the up- 
per part of the abdomen, without pene- 
trating the cavity of the thorax; and, 
for the ſame reaſon, 'all wounds which 
pals: directly acroſs the body from the 
inferior and back part of the thorax; 
mult neceſſarily ** through the abs 
men... 

The whole avis of the chorus i is li- 
ned by a firm membrane termed the 
Pleura, which adheres every where to 
the ſternum, to the ribs, intercoſtal 


GI: and . Each ſide of 
1 | the 
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che cheſt has a diſtinct pleura; Which, 
uniting together near the middle of the 
breaſt, and running tranſverſely from the 
ſternum to the vertebræ, form two ca- 
vities which have no communication with 
each other. This membranous partition 
is termed the Mediaſtinum. It adheres 
firmly, as one membrane, to the ſter- 
num through its whole length; but the 
two pleuræ recede from each other near 
to the vertebre, to admit of a paſſage for 
the aorta and œſophagus. The heart, 
incloſed in the pericardium, occupies a 
conſiderable part of the left cavity of 
the thorax : the reſt of this diviſion, 
with all the right fide of the cheſt, is 
chiefly filled with the lungs. The only 
other parts lodged in the thorax are, the 
aorta, oeſophagus, the thoracic duct, 
thymus, and large | blood-veſſels: about 
the heart. In a ſtate of health, the lungs 
do not adhere to the pleura ; but it often 
happens, after inflammatory affections of 
theſe parts, that very firm and extenfive 
adheſions take place between them. 

425 | The 
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Taube chorax is expoſed to all the variety 
of wounds; but the chief diſtinction we 
have to attend to, is that which takes 
place from their degree of depth. Su- 
perficial wounds, hich do not run deep- 
er than the common teguments, if they 
are rightly treated, will ſeldom be pro- 
ductive of any important conſequences 
while even the ſlighteſt injury which pe- 
netrates the cheſt will, in ſome inſtan- 
ces, be attended with the moſt alarming 
ſymptoms ; and theſe" again will be of a 
more dangerous nature when any of the 
viſcera a in the thorax are Wound- 
wah Wik 2604070 r 7195 nit 1 
* Wounds of the an mn therefore 
be divided into three kinds: Thoſe which 
affect the common teguments only; ſuch 
as merely penetrate the cavity without 
doing any further injury; and thoſe by 
which ſome of — n 1 "up ö 
bi. % Ke | 
Our firſt bene of chis kind 
is, to diſcover whether they have pene- 


.. 1 88 of the cheſt or not; 
which 


| Sect. XI. 
which in general we may do by attend- 
ing to the following circumſtances: By 
the patient being put into that ſituation 
in which the wound was inflicted, and in 
this ſtate making a particular examina- 
tion with the fingers, or probe, of the di- 
rection and depth of the wound; by the 
form of the inſtrument, and the length 
to which it ſeemed to be puſhed ; by any 
mild liquid which may be injected re- 
turning inimediately or lodging in the 
wound; by air being diſcharged in con- 
ſiderable quantities during reſpiration ; 3 
by an emphyſematous ſwelling appearing 
over the contiguous teguments j by the 
quantity of blood diſcharged from the 
wound being conſiderable of otherwiſe z 
by the appearance of the blood; by 
blood being diſcharged from the mouth; 
and by the ſtate of the * 1 * 
tion. 
Each of theſe cirottuſiances: we ſhall 
conſider in the order they are mention- | 
ed, | 
It is obyious that it is of mnie 
Vo“. V. N to 
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to pay attention to the poſture gf the 
patient during the examination of every 
wound; but it is in none more ſo than in 
VWounds of the thorax, where, from the 
variety of muſcles which may be inju- 
red, and from the mobility of the ribs, 
wounds may in one poſture appear to be 
quite ſuperficial, which in others are 
found to penetrate to a great depth; for 
if any part of a rib, of a muſcle, or even 
of the cellular ſubſtance, be forced by 
the poſture of the patient into the courſe 
of a wound, - neither-the finger, probe, 
nor injections, will paſs with that eaſe 
_ which the free examination of ſuch in- 
zuries requires. In all ſuch caſes, there- 
fore, before we proceed to examine the 
direction and depth of the wound, the 
patient ſhould be placed as nearly as poſ- 
fible in the, poſture he was in at the time 

J of receiving it. 
In ſome caſes, the opening is ſo 4 
that we diſtinguiſh wich the eye whether 
a wound has penetrated to the depth of 
the cavity or not; or ve introduce one 
| age _ 


of the gagers, which is better than any 
probe when it can be paſſed forward 
without lacerating the contiguous parts: 
But when the opening is too ſmall to ad- 
mit of this, we are under the neceſſity of 
uſing a probe ; and the beſt ſubſtance for 
this purpoſe is a common bougie. When 
we mean by pr bing a ſore to diſeover whe· 
ther there is any extraneous body lodged 
or not, or Whether the bones beneath 
are carious or in à ſound Nate, a meta 
lic probe is to be preferred: but for ex- 
amining the depth and direction of a 
wound, nothing anſwers ſo well as a firm 
and tolerably thick bougie; which nei- 
ther gives {6 much pain ke the patient, 
nor is it ſo apt to be paſhed Beyond the 
depth of the wound inte the contiguous. 
ſoft parts, as the common ſmall probe 
when uſed with freedom. This will not 
often indeed occur with practitioners of 
experience, as they will net only uſe 
this inſtrument in every caſe with cau- 
tion, but will be ſenfible that it is often 
unneceſſarily employed: For” een in 

N 2 wounds 
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wounds of the thorax, we: ſhould not 
ſearch. for their depth with too much 
anxiety; as, by doing ſo, more harm 
may be done than could be compenſated 
by any advantage to be deriyed from the 
diſcovery. It is highly proper to exa- 
mine, in a cautious way, into the di- 
rection and depth of ſuch wounds; but 
the younger part of the profeſſion ſnould 
know, that much harm has been done 
by reſearches of this kind being carried 
too far: and they ſhould likewiſe know, 
that it is perhaps of more importance to 
be acquainted with the direction of an 
external punctured wound, which does 
not run deeper than the cellular ſub- 
ſtance above the ribs, or perhaps to the 

intercoſtal muſcles, than to know, by 
means of the probe, whether a wound 
reaches to the cavity of the cheſt or not: 
for even Where we find, in the moſt evi- 
dent manner, that a wound goes to the 
depth of this cavity, if no bad ſymptoms 
occur, little or no advantage is obtained 
om the n and where ſuch 
| Symp- 


* 
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ſymptoms take place as are Mie to 
proceed from a penetrating wound, and 
of which we ſhall afterwards treat, we 
are thus rendered equally certain of the 
nature of the caſe as if a probe had — 
ed eafily into the thoraæx. 
Some advantage may be procured in 
inquiries of this kind, from our attend- 
ing to the ſize and figure of the inſtru- 
ment; the direction it ſeemed to take; 
and the depth to which it was puſhed: 
Theſe are points of which we cannot al- 
ways receive exact information; but it 
is ſometimes otherwiſe, particularly in 
duels, where a ſurgeon is frequently at- 
tending, and where the byſtandersare oft- 
en ſo much intereſted as to be able to 
give diſtinct intelligence upon this and 
every other point of importance. 
When we are rendered certain, by ei- 
ther of theſe modes of inquiry, of the 
depth of a wound, it would be unneceſ- 


fary as well as improper to carry our 
reſearches farther : but when the point 


remains in doubt, it may be ſometimes 
6 de- 


ry 


ſhould. therefore. be preferred. 
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i by throwing in injection; 
of anꝝ mild liquid. If the liquor re. 
turns immediately, there will be reaſog 
to conclude that the wound is ſuperficial, 
or at leaſt that it does not pals into the 


thorax; but when it lodges either alto; 


gether, or in any conſiderable part, with- 
gut Failing any outward: tumefaction, 
there wall be no cauſe to doubt of its ha: 
ving reached the cavity. In throwing 


in liquids for this puxpoſe, either the 


common {yringe, Plate LXIV. fig. 4. may 
mounted with a pipe as in Plate XXIX. 


fig. 3. but it ſhould never be done with 


much force, as in this manner parts 
wight be tore aſunder which were pot. 
previouſly hurt; and the mildeſt liquor 
only ſhould be uſed, as it might prove 
dangerous to apply any thing poſſeſſed of 
ſtimulating powers to the ſurface of an, 
irricahle part. Honey and water are 
commonly uſed for this, purpoſe; but 
Warm water alone ig leſs irritating, and 
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When air is diſcharged by the wound 
during inſpiration. there will be cauſe to 
ſuſpect that the lungs are wounded. But 
although this is uſually conſidered as one 
of the moſt certain proofs of a wound ha- 
ving penet rated the cheſt, yet it is pro- 
per to remark, that it is far from being 
deciſive. Wherever the lungs adhere to 
the pleura, a wound may penetrate to a 
conſiderable depth; nay, it may paſs en- 
tirely acroſs the body, without entering 
what is properly termed. the Cavity 
of the Cheſt: and we know that air is 
frequently diſcharged at wounds in the 
thorax where there is no reaſon to ſuſpect 
that the lungs are hurt; for when no; 
adheſions take place between the pleura 
and longs, the external air, if it gets ac- 
ceſs by a penetrating wound, will paſs 
betweenthem, and will neceſſarily be for- 
ced out at every inſpiration; a circum- 
this teſt. In judging dy of . 
the firſt hed, cauſe the patient make ſe- . 
NA veral 
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veral full inſpirations, in order to dif. 
charge any of the external air that may 
be collected; and at the end of each, the 
contiguous ſkin ſhould be ſo drawn over 
the wound, as to prevent any more from 
finding acceſs, In this manner the whole 
will ſoon. be evacuated ; when, if we ſtill 
find that air ruſhes out during inſpira- 
tion, we may with certainty conclude 
that the lungs are injured. | 
Emphyſematous ſwellings ſometimes 
appear in conſequence of wounds of the 
thorax, by the air from the lungs finding 
acceſs to the ſurrounding cellular mem- 
brane. This, however, will ſeldom hap- 
pen in extenſive wounds; as in theſe the 
air from the lungs will readily be diſ- 
charged outwardly : but it is by no means 
, unfrequent in punctured wounds; eſpeci- 
ally in ſuch as have an oblique direction. 
It is obvious, however, that although this 
is a certain proof of the lungs being in- 
jured, that it may ſometimes happen 
Waben ny" communication with the 
cavity 
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cavity of the cheſt, for Wann mens 
— in the laſt paragraph. . 
When the quantity of blood aischar⸗ 
ped from theſe wounds is conſiderable, 
we may with much certainty conclude, 
that they have not merely paſſed into 
the cheſt, but that ſome of the con- 
tained viſcera are wounded; for, ex- 
cepting the intercoſtal arteries, which 
run upon the inferior border of each rib, 
all the other blood-veſſels of the exter- 
nal parts are here very ſmall: and as we 
can by compreſſion eaſily put a ſtop to 
hemorrhagies from the intercoſtal veſ- 
ſels, we may in almoſt every inſtance 
diſcover immediately whether the blood 
be evacuated from the cheſt vr not. 
Even the appearance of blood diſchar- 
ged from theſe wounds' may lead to a 
knowledge of their depth. It is a known 
fact, that blood coming directly from a 
wound in the lungs, has a more red, and 
particularly a more frothy appearance, 
than blood from any other part, owing 
probably to its being mixed with the air 
J in 


in che bronchiz; fo that when blood 
aſſumes this 
cauſe to conclade chat the lang- are in- 
jured. Pu. NN Ae 1 

' Whem blood is Gimp by * i 
immediately after a wound in the tho» | 
rax, there will be no, reaſon-to doubt of 

the lungs being hurt. For although we 

ought not to conclude- from the abſence 
of this ſymptom, that the langs have not 
ſuffered, as they are often wounded with- 
out any blood. being diſcharged by the 
mouth; yet we may be convinced, that 
ſome injury is done to them when blood 
is actually diſcharged from the. 

In our inquiries into the nature of 

ſuch wounds, the ſtate of the pulſe and 
of reſpiration ſhould be particularly at- 
tended to. In wounds which de nat pe- 

netrate deeper than the common tegu- 
ments, neither the pulſe nor breathing 
are at firſt affected, nor do they produce 
any other conſequences for the firſt two 
or three days than wounds in any other 
P of the body: but wounds which go 
ta 


„ We have much 
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to the depth of the thoracic cavity, and 
more eſpecially when they affect the 

lungs or any other parts contained in it, 
may often be diſtinguiſhed: by their pro». 
ducing an immediate effect both upon 
the pulſe and breathing. When the lungs 
are injured in a part where they adhere 
to the pleura, the wound may paſs ta 
a conſiderable. depth without any ex- 
travaſation taking place into the cavity 
af the cheſt; in-which.cafe-no. immediate 
effect may enſue: but when either blood 
or air finds aceeſs to chis cavity, the lungs: 
are immediately compreſſed; hy Which 
the breathing becomes difficult, and. che 
pulſe feehle, appreſſed, and intermitting; 
ſo that han cheſe ſymptoms take plage, 
we may at once give W 5 
of the nature e the ae. 

By due attention 10; theſs de 

ces, we may, in almoſt every caſe. of this 
kind, determine with much certaity 
whether a wound has reached the cavity 
of the thorax or not: and this being fix- 


r We axe | BOK to proceed to the method 
of 
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of treatment. We ſhall firſt attend to 
thoſe wounds which do not go deeper 
than the common teguments or muſcles, 
and ſhall afterwards treat of, ſuch ag 
penetrate deeper. F 
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. lad do not go 
deeper than the ſkin and cellular ſubſtance 
they do not give any cauſe for anxiety, 
as they heal with the ſame eaſe, and are 
to be treated in the ſame way with ſimi- 
lar wounds in other parts of the body: 
but when they reach the muſcular ſub- 
ſtance between the ribs; and eſpecially 
when they run among theſe parts for a 
conſiderable way like ſinuſes, there is al- 
_ ways reaſon to fear that at laſt they may 
penetrate'the cavity of the thorax; for 
when ſores in this fituation are not in 
every reſpect properly treated, and if any 
matter that forms in them be not regu- 
"OOO" larly 
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larly diſcharged, it is very apt to paſs | 
deeper and deeper, till at laſt it makes its 
way through the pleura itſelf. In all ſuch 
caſes, therefore, it ſhould be the firſt ob- 
ject with practitioners to give a free vent 
to the matter. In open inciſed wounds, 
all that is neceſſary is, by means of ſoft 
eaſy dreſſings, to preſerve their lips or 
edges from adhering till they fill with 
granulations from the bottom: but punc- 
tured wounds ſhould either be laid open 
through their whole extent, or a ſcton 
ſhould be paſſed from one end of the ſi- 
nus to the other. When they are not : 
very extenſive, the. ſhorteſt and eaſieſt 
method is to lay them freely open with 
a ſcalpel and director, and then to heal 
them from the bottom like - inciſed 
wounds from any other cauſe: but when 
a puncture runs to any conſiderable 
length, the method, of cure by a ſeton 
anſwers better. By paſſing a ſeton along 
the courſe of the ſinus, it is not allowed 
to heal Gutwardly, till the whole be 


* * up; and chis being accom- 
pliſhed 


Pliſhed, if the cord be gradually dim 

_niſhed, when it is at laſt removed, a mo. 
derate degree of preſſure continued upon 
the parts for a few days longer, Will fe 
dom fail to effect a cure. Some, indeed, 
adviſe us to attempt the curd of all fuch 
fores with preſſuref alone. But although 
this practice will often prove ſucceſsfil 
in other parts of the body, parricalarly 
in the extremities, where preſſure can be 
applied with exactneſs along the whole 
courſe of a ſinus, and be continued for a 
ſufficient length of time without riſk; 
yet in wounds of the thorax, the ſattie 
advantages are not to be expected from 
it: for here the conſtant motion of tlie 
ribs prevents us from applying a conti- 
nued equal preſſure without impeding 
reſpiration in 4 very diſagreeable man- 
ner. When a cure is to be attempted by 
preflure alone, it muſt be done with à 
roller paſſed firmly round the thorax, 
ſupported by What is termed a Scapulary, 
put over the ſhoulders: But when a ſe- 
ron has eee, any preſ- 


ſure 
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ſure that is * may be applied 
with flips of adheſive plaſter laid along 
the courſe of the wound, and . upon 
the contiguous: ſkin. 

This method of cure, by e fi 
nuſes open, or by the inſertion of a ſe- 
ton, to thoſe not much verſant in this 
branch of practice, may appear to be un- 
neceſſarily ſevere; for in many of the 
older writers we are told, that our ob- 
ject may be accompliſhed in a much more 
eaſy manner, namely, by keeping the 
external openings of the ſores pervious 
by the uſe of tents till they are firmly 
healed from the bottom. In wounds 
which penetrate to the cavity of the tho - 
rax, tents, eſpecially thoſe of the hollow 
kind, prove often uſeful; and as they 
may be uſed-with perfect ſafety, they 
ſhould not be ſo generally condemned as 
ſome modern practitioners have affected 
to do. But in punctured wounds which 
do not go to this depth, as our great ob- 
ject is to avoid every riſk of the matter 
finding acceſs to the thorax, whatever can 
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tend to impede the diſcharge of it, ſhould 
by all means be avoided. So that in ſuch 
caſes tents ſhould never be uſed; they 
would frequently do much miſchief in 
the manner we have mentioned; in many 
caſes they would fail entirely; and if 
they ſhould ever ſucceed, the cure would 
prove much more ous and often more 

painful, than the mode of treatment we 
have adviſed. | 
In every wound of any unpertunte, it 
is proper to pay particular attention to 
the regimen. of the patient; a point 
upon which the event of the caſe very 
often depends: For we frequently 
obſerve injuries of this kind treated 
in every other reſpect with propriety; 
and yet the practitioner fails, from the 
patient being allowed too much freedom 
in food, drink, and exerciſe. In wounds 
of the thorax, attention to theſe points 
is ſtill more neceſſary than in ſimilar af- 
fections of any other part: for as the con- 
tained parts are highly neceſſary to life, 
and as they are very liable to inflamma- 
"ow even from injuries that de not pe- 
netrate 
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netrate deep, every precaution ſhould be 
employed that van probably tend to pre- 
vent it. Hence; for ſeyeral days at leaſt, 
or even till there does not appear to be 
any farther chance of the parts becoming 
inflamed, tlie patient ſhould be kept upon 
a low, cooling diet; animal-food and 
ſtrong liquors of every kind ſhould be a- 
voided; the bowels ſhould be kept open 
vuWith mild laxatives; and when the pulſe 
requires it, a due proportion of blood N 
ſhould be evacuated. Reſt of body and 1 
perfect quietneſs is of much importance 
in theſe wounds; for they are affected by 
the leaſt degre of motion: even cough- 
ing, laughing, or much ſpeaking, is apt to 
hurt them, and ſhould therefore be as 
much as F deen N yn 
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woe the e are * 
ways to be conſidered as hazardous, and 
therefore merit the utmoſt attention: 

Vor- V. ii e 
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Even ſuch as merely penetrate the cheſt 
are often attended with the moſt import - 
ant conſequences; but the contiguity of 
the lungs and other viſcera adds much to 
the danger. At preſent, we are to treat 
of ſimple penetrating wounds, not con- 
nected with _ SL ——— to * con- 
tained parts. Song 

It is now b that * a 1 4 
health the lungs fill the ſpaces allotted 
for them in the two ſides of the thorax | 
ſo completely, that they are every where 
in contact with the pleura both in the 
ſtate of inſpiration and expiration: And 
it is alſo known, that great diſtreſs in 
breathing is induced by air, blood, or 
any extraneous matter being admitted 
between them. Now, in [penetrating 
wounds of the thorax, excepting where 
the lungs morbidly adhere to the pleu- 
ra, and which we do not here ſuppoſe 
to be the caſe, it is ſcarcely poſſible 
to prevent both air and blood from 
being admitted: The external air-ruſh- 
ing in at the wound ſoon ſpreads over 


the whole correſponding cavity; and 
when 
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when the intercoſtal artery or any other 
blood-veſſel is divided; if the external 
opening be not ſufficiently large, any 
blood that is evacuated is very apt to fall 
down between the pleura and lungs to 
the very bottom of the cheſt; by which 
difficulty of breathing immediately takes 
place, along with all the other ſymptoms 
which uſually attend a een ſtate 
of the lung. 

In Volume II. Chapter XXII. Hs 
have entered into a full conſideration, not 
only of the ſymptoms induced” by the 
collection of fluids in the cheſt, but of 
the method of relieving them by the ope- 
ration of the paracenteſis: To avoid re- 
petitions, we ſhall now refer to what was 
then ſaid upon this part of our ſubject, 
and at preſent ſhall: offer a few obſerva- 
tions upon the means of preventing ſuch 
collections as may require the aſſiſtance 
of that operation. | 

In wounds which do not penetrate to 
the depth of any of the viſcera, but which 
* pierce the pleura, almoſt the on- 
Q 2 ly 


1 artery which can be cut that can af 
ford any quantity of blood, is the inter 
coftal; and as it is of a conſiderable 
fize, no time ſhould be loſt in ſecuring it 
whenever it is found to be wounded. 
As it runs in a groove” in the inferior 
edge of the rib, it is difficult to put a li- 
gature about it; but with attention this 
— always be accompliſhed. | 
In free inciſed wounds, the bleeding 
orifice will be brought clearly into view; 
but in ſmall punctured wounds, as the 
artery cannot be diſtinctly ſeen, there is a 
neceſſity for laying the parts ſufficiently 
open with the ſcalpel. When the artery 
is thus laid bare, various means have 
been propoſed for ſecuring it. For the 
reaſon juſt mentioned, a crooked needle 
cannot be paſſed round ĩt. We are there- 
fore told by ſome, that the onty method 
of doing it is to paß 'a firm broad liga- 
ture altogether round tlie rib; and by 
means of it to tie a doſſil of int upon the 
orifice in the artery: While others een- 
demn this practice, from the injury which 
8 »- £4 it 
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it muſt neceſſarily: do to the pleura; far 


this membrane can ſcarcely be ſeparated 
from the rib, ſo as not to be included in 


the ligature; and different inſtruments 


have therefore been propoſed for obvia- 
ting this inconveniency. The intention 
of all of them is to compreſs the inter- 


coſtal artery, without hurting the pleu- 


ra; but as none of them I have met with 
l . this purpoſe, I do not think it ne- 
ceſſary to delineate them: thoſe who 
with to ſee them may look into the ſe- 
cond volume of Memoirs of the Royal 
Academy of Surgery at Paris. 
It is luckily, however, in our power 
to ſecure this artery in a much more 
ſimple manner. By dilating the wound 
ſufficiently, we may with a tenaculum, 
{ſomewhat more bent at the point than 
uſual, draw the bleeding veſſel out of its 
groove, ſo as to tie it in the ordinary 
way; at leaſt in thin people it may be 
eaſily done: and where it is found, ei- 
ther from the ribs being deeply covered 


93 it 


with fat, or from any other cauſe, chat 


* 


it cannot be ſecured in this manner, it 
may always be done in the manner we 
have mentioned, by paſſing a firm broad 
ligature round the rib, and by means of 
it tying a fmall doſſil of lint upon the 
bleeding artery. In this way a portion 
of the pleura will no doubt be included 
in the ligature 7. but it does not appear 
from experience, that this is productive 
of any thing bad; and with ſufficient 
caution we may always with certain- 
ty avoid the lungs. When the lungs 
do not adhere to the pleura, they col- 
lapſe in ſome degree immediately on the 
external air finding acceſs through the 
vVvound to the cavity of the cheſt. And 
even when they do adhere, we may eaſily 
ſeparate as much of them with the point 
of the finger as will admit * — * Paltage 
of the ligature. Hl 
When a practitioner i is e . 
| Agger, he may in chis manner prevent 
any quantity of blood from being emp- 
tied into the thorax; and as ſoon as the 
Hemorrhagy is 6 endea- 


— „ 4. 
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your to expel all the air that has found 
acceſs by the wound to the ſurface of 
the lungs; for till this is accompliſhed, 
the breathing will remain oppreſled, nor 
will the patient be able to bear the ap- 
plication of the neceſſary dreſſings. In 
the chapter above alluded to, we have 
mentioned different methods of expel- 
ling air from the ſurface of the lungs; 
but the ſimpleſt and eaſieſt is this While 
the wound yet remains open, let the pa- 
tient, in a flow gradual manner, make a 
full inſpiration, by which a conſiderable 
part of the collected air will be diſchar- 
ged. This being done, the ſkin muſt be 
inſtantly drawn over the ſore, ſo as to 
cover it gompletely during expiration;; 
and if the wound be moderately opened 
during inſpiration, the whole quan- 
tity will thus be ſoon expelled. Af. 
ter which; the lips of the wound ſhould 
de drawn exactly together, and in this 
ſituation ſhould be ſocured by different 
flips of adheſive plaſter, care being ta- 
Kew to ſupport the whole by a. proper 
8 9 4 appli- 
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application of the napkin and ſeapulary. 
3 7 22:25 911 
In this'manner onde of the: chore 
will frequently heal; which, if left to 
themſelves; or if treated in the uſual 
way by allowing them to remain open, 
might be productive of much diſtreſs: 
But in ſome caſes, either from a confi- 
derable quantity of blood having been 
thrown out from the intercoſtal artery 
before the ligature was applied; from 
the vozing; of blood from the ſmaller 
ramifications of the intereoſtal arteries; 
or perhaps from a ſubſequent formation 
of pus; oppreſſed breathing will ſuper. 
vere, notwithſtanding all that can be 
done to prevent it. a 32 IO" 
When this takes place as a ; conſequence 5 
of a wound in the cheſt, from the forma - 
tion of matter, an opening ſhould be 
made to diſcharge it in the manner we 
have adviſed in the chapter on Empyema; 
and in this caſe the opening ſhould be 
made in the moſt depending part of the 
nee "Hur when ĩt occurs immediately 5 
N | Ute 
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after a wound, and while the blood yet 
remains in a fluid ſtate, we may often be 
able to diſcharge it at the wound itſelf: 
and when this can be done, it ſhould al- 
ways be preferred; for we are not to i- 
magine that the thorax can in any part 
be laid open without ſome riſk of harm 
being done by it“ When ſymptoms; 
however, of oppreſſed breathing occur 
from a wound in the upper part of the, 
thorax, as we will not be able to diſ- 
charge the blood by it, we are under the 
neceſſity of making a perforation in the 
under part of the cheſt as ſoon as they 
become in any degree formidable. It is 
proper, however, to obſerve, that this 
operation ſhould never be adviſed while 
the ſymptoms are moderate: for we have 
daily inſtances of ſmall quantities, not 
only of blood but of other fluids, be. 
ing abſorbed; and as the riſk: attend- 
ing a perforation in this place is proba- 
bly greater than that which occurs from 
mall quantities of blood being allowed 
W it ſhould not be attempted as 
long 
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long us the 3 continues Wer 
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W nnd 3 in — of this 
ſeQion, enumerated the ſymptoms which 
indicate a wound in the thorax to have 
penetrated the lungs. And although 
the danger in this caſe is greater than 
in wounds which merely penetrate the 
pleura, yet the method of cure ſuited to 
the one is ſo nearly the ſame with what 
we have adviſed for the other, that it is 
ſcarcely neceſſary to R u * 
ir. od 
It is proper, . to abſernenchan 
as the riſk attending wounds in the lungs 
is conſiderable, the caution with which 
they are treated ſhould be proportionally 
great. Inſtances indeed have occurred 
of their healing with eaſe and ſafety; 
but theſe are ſo rare, that we do not he- 
Mite in ſaying, that every injury done 
to 


* 
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to them is to be: conſidered as + hazar 
agar r zi mb 57 22% 
The danger which winks er orig 
nates, in the firſt place, from the he- 
morrhagy being apt to proceed farther 
than the ſtrength of the patient will 
bear; and, afterwards, from abſceſſes 
forming in the lungs, which are apt to 
Terminate) in pthiſical affections. 
The hemorrhagy is moſt readily check. 
* by plentiful veneſection, which in 
ſuch caſes ſhould at once be carried ſo 
far as to induce fainting; by the pa- 
tient being kept in a cool apartment and 
at perfect reſt; by the uſe of cooling 
laxative medicines; and by a low reg 
men. Beſides reſt of body, it is of the 
utmoſt importance to keep the lungs a8 
free from action as poſſible. Hence 
coughing; laughing, and even much ſpeak- 
ing or deep inſpirations, ſhould be rigid- 
ly guarded againſt. Attention to this 
point is neceſſary in every wound of the 


thorax, but it is more particularly ſo in 


. which affect the lungs; for when 
this 
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this viſcus is wounded, it can never be 
fully diſtended with air without ſtretch- 
ing every blood-veſſel that has been hurt. 
2 Notwithſtanding, however, of our ut- 
moſt attention, the patient will ſometimes 
ſink under the loſs of blood; in other 
caſes, blood will be collected in conſide- 
rable quantities betwixt the pleura and 
lungs, ſo as to impede reſpiration; or 
abſceſſes will form, as we have obſerved 
above, in the ſubſtance of the lungs. 
Me have already conſidered the me- 
thod of treatment in collections of blood 
ſeated between the pleura and lungs: at 
preſent, we ſhall offer a few remarks on 
the management of abſceſſes in the lungs. 
Matter collected in the ſubſtance of 
abs lungs from a wound, may be diſchar- 
ged in three different ways. It may be 
ſpit up by the mouth; it may be diſchar- 
10 by the abſceſs burſting into the 
wound itſelf; or it may be emptied into 
one or other of the cavities of the cheſt 
| r the lungs and pleura. 4 


= ae an abſceſs in this ſituation opens | 
into 
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into the bronchiæ, there may often be 

ſome riſk at firſt of immediate ſuffoca- 
tion; but when this danger is oyer, by 
a conſiderable quantity of the matter be- 
ing diſcharged, if there is no conſtitu- 
tional or hereditary pthifical tendency, a 
cure will often be accompliſhed by the 
means uſually adviſed in ſuch caſes, 
namely, by a diet that is light and of eaſy 
digeſtion, and at the ſame time fuffi- 
ciently nouriſhing 3 and by daily mode- 
rate exerciſe, by which any matter col- 
lected in ſuch abſceſſes is brought up with 
more eaſe than by any other means. A 
ſea- voyage too anſwers particularly well 
for this purpoſe, at the ſame time that 
it tends to brace and i invigorate the con- 
ſtitution; but when this cannot be ob- 
tained, we adviſe riding on horſeback. 
When pus collected in the lungs: is diſ- 
charged in this manner, the buſineſs = i 
a ſurgeon becomes altogether unnet 


ry; but when the abſceſs either empties 


itſelf into one of the cavities of the cheſt, 


or points outwardly at the wound, we 
r . have 


have it often in our power to ſave the 
patient by an operation, "_ an 

he would inevitably dime. 
When an abſceſs burſts bee of the 
cavities of the cheſt, the matter ſhould 
be diſcharged in the manner we have 
mentioned in the XXIII. Chapter above 
alluded to: But when the wound by 
which the collection is produced remains 
open, ſo as to admit of the matter to 
point towards it, as ſoon as this is diſco- 
vered, either by a ſmall oozing of pus 
taking place, or by the introduction of 
the finger between two of the ribs, we 
ſhould at once determine on treating it 
on the ſame principles and in the ſame 
manner with abſceſſes in any other part 
of the body, namely by making an open- 
ing into it of a ſufficient ſize for dif: 
charging the matter. The delicate nature 
of the part in which the matter is ſeated 
may be a means of deterring ſome from 
adopting this practice; but it does not re- 
quire much argument to ſhow, that 2 
e in ſuch circumſtances runs much 
E more 
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more riſk of ſuffering by the matter be- 
ing allowed to remain, than by ma- 
king an opening into the abſceſs. By 
the laſt meaſure he aveids the hazard 
of immediate death, which often | hap» 
pens from large abſceſſes burſting into 
the bronchie ; at the ſame time that it 
prevents the matter from paſſing into the 
cavity of the cheſt, between the pleura 
and ſurface of the lungs ; and thus obvi- 
ates the neceſlity of a ſecond operation. 
Nay, in caſes of this perilous: nature, I 
would even go farther: When from a pre- 
vious diſcharge of matter we are certain 
that an abſceſs has formed in the lungs, 
as a conſequence of a wound; when a 
ſtoppage of this diſcharge takes place, 
and is ſucceeded by all the uſual ſymp- 
toms of a freſh collection of matter, ſuch 
as an increaſed difficulty in breathing; 
difficulty in lying on the ſound ſide; fre- 
quent ſhivering fits; and a hectic pulſe; 
as in ſuch a ſituation there will be no 
reaſon to doubt of matter being collect- 
ed, and as the patient muſt remain in the 
1429  - vtmoſt 
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utmoſt. hazard: till it be diſcharged, A 
_ ſhould think it adviſable to enlarge the 


_ . xfternal wound not only of the common 


reguments, but of the intercoſtal muſcles, 
and to extend the opening for the ſpace 
of two or three inches; hy which more 
freedom will be given for ſearching with 
the finger fort the ſeat of the abſceſs: and 
whenever it is diſcovered, I would not 
heſitate, at whatever depth it may be, to 
open it, by running a biſtoury along the 
finger, and puſhing it ſlowly into it. In 
the courſe. of my own experience I have 
had two caſes of this kind; in which; by 
this deciſive practice, I had the ſatisfac- 
tion of ſaying. two lives, which otherwiſe 
muſt. in all probability have been loſt, 
This was the opinion of other practi- 
tioners who attended along with me; 
and I was ſo much convinced, in both 
caſes, of matter being collected internally 
which produced the danger, and of no- 
thing being able to ſave the patient 
but the diſcharge of it, that after warn- 
. mg the; ** of his ſituation, and re- 

| 2 ceiving 
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ceiving his approbation, I was reſolved to 
carry the opening into the ſubſtance of 
the lungs to the full depth of my finger, 
rather than to leave him to his fate. In 
both inſtances I found it neceſſary to go 
to nearly the length of my finger; and at 
this depth I was ſo fortunate as to reach 
an abſceſs' containing at leaſt half an 
Engliſh pint of matter. The patients in 
both caſes were inſtantly relieved; and 
although they were previouſly ſuppoſed 
to be in the utmoſt danger, with ſoarce- 
ly a" poſſibility of recovering, they 
are now, after ſeveral years have elap- 
ſed, in perfect health. 

In making an opening into ſuch a r 
ſeated abſceſs, the inciſion ſhould be 
carried forward in the moſt gradual man- 
ner, ſo that no more of the langs may 
be injured than is altogether neceſlary : 
But when once the matter appears, the 
abſceſs ſhould be laid as freely open as 
may be proper for an entire diſcharge 
r. %; {24 75 | 

In the ſubſequent treatment of an abſ- 

. V. EP | ceſs 
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ceſs of this kind, much attention is re- 
quired in preſerving a proper aperture 
for the diſcharge of any matter that may 
afterwards form in it : for if this be ne- 
glected before the abſceſs is filled up from 
the bottom, a new collection will ſoon 
take place, and the patient will be redu- 
ced to the fame ſtate of uncertainty and 
danger he was in before. In wounds 
which do not penetrate deeper than the 
teguments or muſcles of the thorax, we 
have obſerved above, that no kind of 
tents ſhould be employed; and have ra- 
ther adviſed them to be laid open thro' 
their whole length, or to be treated by 
means of a ſeton, as we do ſores of a ſi- 
milar nature in other parts of the body. 
But as this is impracticable in penetra- 
ting wounds, we are in theſe under the 
_ neceſſity of inſerting a. tube into the 
opening, and of continuing it of a ſuffi- 
cient ſize and length during the whole 
courſe of the cure: it ought indeed to 
be continued as long as any matter is 
diſcharged. Tubes of lead being more 
5 ſoft 
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{oft and pliable than thoſe of any other 
metal, are therefore to be preferred: 
They ſhould be broad, and of a round 
oval form rather than altogether round; 
and they ſhould always be furniſhed with 
a brim confiderably broader than the 
opening of the ſore, to obviate every poſ- 
ſibility of their falling into the cheſt. 
By inattention to this point, a tube of 
four inches in length, and of a corre- 
ſponding thickneſs, paſſed altogether in- 
to the cavity of the breaſt of a gentle- 
man who had uſed it for ſome time ; and 
notwithſtanding various attempts to ex- 
tract it, it ſtill remains lodged. It was 
fixed in the uſual way, by a thread, to a 
| bandage going round the body; but the 
thread breaking, it immediately ſlipped 
in. This happened upwards of a year ago. 
The patient does not indeed experience 
much uneaſineſs from it; but it had an 
evident effect in increaſing the quanttiy 
of 'matter diſcharged from the wound. 

I have met with ſome caſes of wounds 
in the cheſt, where ſolid tents have an- 


3 ſwered 
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ſwered the purpoſe equally well with 
tubes; and they may always be uſed 
when the parts do not contract ſo cloſely 
round them as to prevent the matter 
from being freely diſcharged: But when- 
ever they ſtop up the paſſage ſo much as 
to produce any collection of matter from 
one dreſſing to another, they ſhould un- 
doubtedly be laid aſide, and tubes uſed 
inſtead of them. 

As tents had been uſed for a great 
length of time in almoſt every wound 
which penetrated beyond the common 
teguments, Belloſte, and ſome other ſur- 
geons of obſervation, ventured at laſt to 
lay them in a great meaſure aſide. We 
have already had occaſion to obſerve, 
that this, to a certain length, was highly 
proper; but I cannot agree with ſome 
modern practitioners who aſſert, that 
tents and tubes do miſchief in every caſe, 
and that they ſhould never be employed. 
Where the diſcharge from a wound or 
abſceſs will continue free and uninter- 
rupted, till a cure is effected by the parts 

filing 
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filling up from the bottom, I would ne- 
ver adviſe either a tent or a tube to be 
uſed. But when we find that the exter- 
nal opening of a wound heals up long 
before the parts beneath are united; 
and that matter collects and burſts out 
again, as in different inſtances has hap- 
pened in the courſe of my experience 
in penetrating wounds of the cheſt, it 
muſt be from want of experience only, 
or from a deſire of appearing ſingular, 
that we refuſe to employ the only cer- 
tain method with which we are ac- 
quainted of obviating this inconvenice, 
and of ſaving the patient a great deal of 


pain, trouble, and danger. 
In extenſive wounds of the thorax, 


where any portion of the ſternum or of 
the ribs have been removed, a portion of 
the lungs ſometimes protrudes, and does 
not readily recede. When a practitioner 
is called ſoon after the accident, the pro- 
traded part ſhould be replaced as quickly 
as poſſible: but when a portion of the 
lungs has been long expoſed to the air, 
* and 
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and eſpecially if it has been much lace- 
rated by the accident, we ſliould, in the 
firſt place, ſee whether or not it be in a 
ſtate of mortification; and all that is 
clearly and completely mortified ſhould 
certainly be cut off before the remaining 
ſound parts are replaced. If the inci- 
ſion be confined to a part that is entirely 
gangrenous, there will be no riſk of in- 
ducing either hemorrhagies or any other 
ſymptom; and by removing parts which 
are in this ſtate of diſeaſe, we will pre- 
vent all the bad conſequences which 
might enſue from their being returned 
into the thorax. 


S 5. Of Wounds of the Heart and large Veſjels 
connected with it, and of Wounds of the Tho- 
racic Dutt. | 


IN mis of the heart and large 
blood-veſſels connected with it, as theſe 
parts lie very deep, and as a ſound ſtate of 
them is ſo immediately neceſſary for life, 
the utmoſt danger is art to be dread- 

ed, 
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ed, nor is the greateſt exertion of practi- 
tioners able to leſſen it. Of ſuch a ha- 
zardous nature indeed is every injury of 
this kind, that we may with propriety 
conſider every wound of theſe parts as 
mortal: For although we are told in 
books, of the heart itſelf having been 
wounded without any fatal conſequences 
enſuing, there is much cauſe to ſuſpect 
that theſe accounts are founded on falla- 
cy or error. We can however conceive 
that the heart may be flightly injured 
without proving inftantly fatal; but even 
the ſlighteſt wound in it muſt probably 
at laſt end in death: For the weakneſs 
induced in this manner upon a particular 
part, will render it very liable to yield to 
the ſtrong and conſtant action of this 
organ. And when once an aneuriſm is 
formed in it, it will be apt to proceed 

with rapidity to a fatal termination. 
The moſt probable method of prevent- 
ing this, or at leaſt of delaying it, is to 
leſſen the action of the heart by copious 
blood-letting, by low diet, keeping the 
Ps © - bowels 
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bowels moderately open, and avoiding 
every kind of fatigue: If in ſuch circum- 
ſtances it is poſſible to ſave a patient, 
theſe will be the moſt certain means of 
doing it; at any rate they will tend to 
prolong life, which in ſome caſes is of ſo 
much moment, that a few days or even a 
few hours may be of the utmoſt import- 
ance. ee | | 

The ſame obſervations are applicable 
to wounds in the large blood-veſſels about 
the heart. They are to be conſidered as 
of equal importance and danger, and to 
be treated by the ſame means with 
wounds of the heart itſelf. N 

There is ſtill another organ of im- 
portance ſeated in the cheſt, which it is 
proper to mention here, viz. the thoracic 
duct; for although wounds in this canal 
will in moſt inſtances terminate in death, 
yet ſome advantage may, in particular 
circumſtances, be derived from an atten- 
tive treatment of them. The thoracic 
duct, after leaving the receptaculum 
chyli, runs along the ſpine near to the 
aorta; and at the fifth or fixth yertebra 


of 
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of the back, it paſſes behind the aorta; 
and aſcending to the left ſubelavian vein, 
it there empties the chyle. 

We judge of the thoracic duct being 
wounded, from the part at which the 
wounding inſtrument entered; from the 
_ diſcharge being either altogether white 
like chyle, or mixed with a conſiderable 
proportion of it; and from the patient 
becoming daily weaker than he-ought to 
do from a wound of the {ame ſize in any 
other part, owing to the nutritive part 
of his food being carried off before any 
advantage is derived from it. 

With a view to prevent the diameter 
of this canal from being diſtended, 
which at the ſame time will tend to leſ- 
ſen the extent of the wound, the patient 
ſhould. be kept upon a cooling and very 
ſpare. diet: any food which he takes 
ſhould not be at regular meals, but in 
mall quantities frequently repeated; nor 
ſhould he be permitted to take a large 
draught even of the weakeſt liquor. The 
bowels ſhould be kept lax ; bodily exer- 

A tio 


tion of every kind, and much ſpeaking, 
or whatever tends to quicken mn 
ſhould be eee 


S 6. of Wounds of the Diaphragm, Medion 
and Pericardium. | 


Wx judge of the Diaphrigen being in- 
jured, from the ſituation of the wound, 
and from the nature of the attending 
ſymptoms. As this muſcle is in conſtant 
action during reſpiration, any injury 
done to it is neceſſarily attended with 
difficulty in breathing; with much pain 
during inſpiration, not merely in the 
wound itſelf, but over all thoſe parts of 
the cheſt to which the diaphragm is at- 
tached : The patient complains of pain 
over all the region of the ſtomach ; ſick- 
neſs, vomiting, and a troubleſome degree 
of hickup take place; pains in the ſhoul- 
ders ſometimes occur, together with 
cough, delirium, a quick hard pulſe, 
and other ſymptoms indicating inflamma- 

5 tion 
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tion and fever. Involuntary laughter 
is mentioned too as a ſymptom which in- 
juries done to the eee, Mom 
produce. ll 

It is a common idea among e 
ers, that wounds in the tendinous part of 
the diaphragm will in every caſe prove 
mortal, but that injuries done to the 
muſcular parts of it do not ſo readily 
prove dangerous. There is much reaſon, 
however, to believe, that few wounds in 
the diaphragm are ever cured, whether 
they be ſituated in the tendinous or muſ- 
cular parts of it; nor is it evident from 
obſervation, that there is more danger to 
be dreaded in the one caſe than in * 
other. 

The ſymptoms of which we have moſt 
reaſon to be afraid, are thoſe which pro- 
ceed either from inflammation or irrita- 
tion. With a view. to prevent their ac- 
ceſſion, or to moderate them when they 
have already appeared, blood- letting is 
to be chiefly depended on; together with 
gentle laxatives; large doſes of opiates 
con- 
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conjoined with muſk; warm fomenta- 
tions over the obdomen and thorkx 
quietneſs ; and low diet. 
By theſe means ſtrictly purſued, a pa- 
tient, in ſuch circumſtances, will have 
perhaps a better chance of doing well 
than by any other mode of treatment; 
but his recovery will by no means be 
certain. A ſtrict antiphlogiſtic courſe, 
and large doſes of opium, may probably 
obviate all the primary ſymptoms. But 
however ſmall a wound may at firſt be 
in the diaphragm, the conſtant action 
and tenſion of this muſcle, will be apt to 
render it daily wider ; and we know from 
various hiſtories of wounds in this part, 
that they ſeldom arrive at any magni- 
tude, without admitting a portion of the 
ſtomach, of the colon, or ſome other part 
of the bowels, to paſs from the abdomen 
into the thorax; by which the moſt 
violent pain is produced, together with 
ſome of the other ſymptoms which uſually 
W a ſtrangulated gut in caſes of 
her- 
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hernia: In ſuch cixcumſtances, a ſtran- 


gulated gut is much more dangerous 


than a hernia in its more ordinary form; 
for even although we ſhould: be able to 
remove the ſtricture, by making an in- 
ciſion into the cavity of the abdomen, as 
the paſſage into the thorax. would ſtill re- 
main pervious, a return of the ſtrangula- 
tion might very ſoon be expected;  - 
Wounds in the mediaſtinum require no 
peculiarity, of, treatment. The circum- 
ſtances which we have moſt cauſe to dread 
are, a lodgement of blood in one or both 
cavities of the cheſt, inflammation and 
ſuppuration, with its uſual conſequences. 
But the obſervations we have already 
made, reſpecting the management of pe- 
netrating wounds in other parts of the 
cheſt, apply with equal propriety to theſe; 
ſo that we need not atpreſent enlarge upon 
them. 1 N 
Nor is it neceſſary to enter minutely 
on the conſideration of wounds in the 
pericardium. As this bag contains a 


fluid which we ſuppoſe to be neceſ- 


ſary 
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fary for the eaſy motion of the heart, 
wounds in it may prove dangerous, 
from their tendency to prevent this fluid 
from being collected, as well as from 
their allowing it to ſpread through the 


cavity of the cheſt.” It appears, howe- 


er, from various obſervations, that 
wounds in it do not prove fo hazardous 
as might at firſt be expected. They re- 


quire the ſame general method of treat- 


ment with penetrating wounds of the 
thorax, which we have already confi- 
dered. 

In every variety of penetrating wounds 
of the thorax, where the cure is not ac- 
compliſhed without the formation of 
matter, they are apt to heal ſlowly ; and 
in ſome caſes, eſpecially where abſceſſes 
have formed, a ſtillicidium of matter 
will continue for many years; nay, in 
ſome caſes, for life, notwithſtanding all 
our endeavours to preyent it. As this 1s 
an inconveniency which patients are at 
all times anxious to be free from, practi- 
tioners become neceſſarily much * 

3 e 


1 
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ed in the method of treating it: and, 
with a view to leſſen the diſcharge, and 
even to heal the ſore through its whole 
extent, aſtringent, and what are uſually 
termed Vulnerary Injections, have been 
adviſed. But although I have known 
them frequently employed even by ſur- _ 
geons of reputation, and under the beſt 
and moſt cautious management, I have 
ſeldom ſeen them uſed without ſome miſ- 
chief accruing from them; and I do not 
recollect a ſingle inſtance of their being 
productive of any advantage. They are 
apt to irritate and inflame the lungs and 
contiguous parts; and, inſtead of heal- 
ing the ſore or abſceſs, they are apt to 
extend it, by tearing open the ſurround- 

ing cellular ſubſtance. 
For this reaſon, in wounds pe- 
netrating the thorax, I do not heſi- 
tate to ſay, that injections ſhould be laid 
entirely aſide : and, however diſagree- 
able a tedious diſcharge in this ſitua- 
tion may prove, that we ſhould truſt 
entirely to the means we haye al- 
ready 


. - 


ready adviſed for preventing the matter 
from lodging, by preſerving as free and 
depending an opening as the nature of 
the 1 will: in, 


SECTION XII. 
| of Wounds of the Abdomen. 


J I. ad ö e N the Abdomen 
| and Parts contained in it, | 


THE Abuse; or lower belly, is the 
largeſt cavity in the body; above, 

it is bounded by the diaphragm, which 
divides it from. the thorax ; behind, 
it is ſupported by the — 2 the 
upper part of both ſides is covered by 
the inferior ribs; the reſt of it is all 
bounded by the abdominal mufcles, ex- 
cepting the moſt depending part of it, 
which terminates in the pelvis; from the 
contents of which it is only ſeparated by 
3 she 
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the pœritoneum; 3 a firm eib mem- 
brane, which not only lines all the cavi- 
ty, but affords a coat to all the viſcera 
contained within it, being reflected in a 
very fingular manner over them: 
Anatomiſts divide this cavity mto dif- 
ferent regions. The middle and upper 
part of it, reaching from the xiphoid car- 
tilage to within a ſmall ſpace of the um- 
bilicus, is termed the Epigaſtrium; the 
hypochondtia are the ſpaces on each fide 
of this; the umbilical region extends 
from three inches or ſo above the navel, 
to the ſame diſtance beneath it; and all 
the parts between this and the pubes Are 
termed the Hypogaſtric region. 
In the treatment of wounds in the ab- 
domen, a mimite acquaintance with the 
parts contained in it, and of their rela- 
tive ſituations with reſpect to each other, 
and to the diviſions or regions which we 
have juſt deſcribed, is a point of the ut- 
moſt importance. We ſhall here give a 
general deſcription of the different viſ- 


Vor. N Q cera: 


cera: a more particular knowledge of 
them is beſt acquired from diſſection. 

The parts contained in the abdomen 
are, the ſtomach and inteſtines; the me- 
ſentery, omentum, liver, gall-bladder, ö 
and ducts; pancreas, receptaculum chyli, 
ſpleen, kidneys, ureters, and upper part 
of the urinary bladder; the aorta, vena- 
cava, and other aue blood-veſlels and 

Nerves. 

The ſtomach is a large Rn ee 
| has placed in the upper part of the ab- 
domen immediately below the dia- 
phragm: It ſtretches from the left hypo- 
chondrium, where the moſt capacious 
end of it is ſeated, obliquely acroſs the 
epigaſtrium, and. terminates before it 
reaches the right hypochondrium. The 
ſtomach has two openings; one termed 
the Superior Orifice or Cardia, where the 
c:{ophagus terminates; and the other the 
Pylorus, or Inferior Orifice, where the 
duodenum, the firſt of the ſmall inteſ- 
tines, begins. The cardia lies nearly 
oppoſite to the eleyenth vertebra of the 
| | back, 


Sea; XII. in the Abdomen: 239 


back, the large extremity of the ſtomach 
ſtretching conſiderably to the left; and 
the pylorus lies ſomewhat lower, and 
nearly two inches to the right of the ver- 
tebræ. It is proper, however, to obſerve, 
that the ſituation of the ſtomach and of 
theſe two openings is conſiderably af- 
fected by the quantity of food contained 
in it: So that a wound of the ſtomach, 
when it is full, may be directly oppoſite 
to an external wound in the teguments, 
and yet be ſeveral inches lower when it 
is empty. n 
The inteſtines commence, as we have 
juſt obſerved, at the pylorus, and are con- 
tinued by many turnings or convolutions 
to the anus. This canal is in different 
parts of it diſtinguiſhed by different 
names: The upper part of the canal is 
termed the Small Inteſtines; and the un- 
der part of it the Larger, from the dia- 
meter of the tube being larger in the: one 
than in the other. | 
Even different parts of theſe great di- 
1:2 2 viſions 
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viſions of tlie inteſtines have received 
different names: The upper part of the 
ſmall guts, extending about a foot in 
length from the pylorus, is termed the 
Duodenum: the next portion of the ca- 
nal, from being commonly found empty, 
is termed the Jejunum. This, in an a- 
dult of full growth, is ſuppoſed in ge- 
neral to be about four feet ænd a half 
in length: it is chiefly ſituated in 
the umbilical region. All the under 
part of the ſmaller inteſtines is diſtin- 
guiſhed by the name of Ileum, from its 
lying almoſt entirely within the cavity 
formed by the oſſa ilea on oppoſite ſides 
of the abdomen. After making ſeveral 
convolutions from one ſide to. another, it 
at laſt terminates in the cæcum, the firſt 
of the great inteſtines ſituated under the 
right kidney. From the cæcum, which 
is a round ſhort ſac with a ſmall vermi- 
form proceſs, the colon originates : This 
is the largeſt of all the inteſtines; and as 
_ it occupies a conſiderable part of the ab: 
dominal cavity, the courſe of it merits. 

val | | par- 


* 
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particular attention. After leaving the 
right kidney, to which it is attached, it 
riſes and paſſes under the liver ſo as to 
be in contact with the gall-bladder, by 
which it is tinged of a deep yellow: 
From this it is continued in the form of 
an arch over the duodenum to the un- 
der part of the ſtomach; and ꝓaſſing into 
the left hypochondrium, it is there at- 
tached to the ſpleen and to the left kid- 
ney. This curvature is termed the 


Great Arch of the Colon. It now runs 


downward and backward; and again 
turning up, ſo as to form the figure of 8, 
it terminates at the top of the os ſacrum 
in the laſt of the great guts, termed the 
Rectum, from its running nearly in a 
ſtraight line till it terminates in the 


The inteſtines being very pliable, and of 

a great length, they have neceſſarily much 

freedom of motion; but as they would 

be apt to be entangled in each other, 

Nature has provided a thin membranous 

web, termed the Meſentery, which run- 
* ning 
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ning along the courſe of the inteſtinal 
tube, ſerves to connect it with: ſufficient 
firmneſs to the vertebræ. The meſen- 
tery is evidently a production of the pe- 
ritonæum: In its duplicature there are 
a number of ſmall glands, which often 
become ſo enlarged by diſeaſe as to be 
felt outwardly through the abdominal 
muſcles; and it ſerves as a ſupport to 
the UiAals, blood-veſſels, and nerves of 
the inteſtines. The omentum is a fine 
thin membrane, which comes inta view 
on laying open the muſcles of the abdo- 
men and the peritonæum. In general, it 
does not paſs beneath the umbilicus: but 
in corpulent people, when it is much fill - 
ed with fat, it ſometimes deſcends: to the 
very bottom of the belly; and in caſes of 
hernia, it is frequently met with in the 
ſcrotum.” 7 
This membrane is evidently: intended 
as a protection to the bowels; to afford 
them an additional warmth; and proba- 
bly by the fat which it contains to lubri- 
_ cate their external ſurfaces, ſo as to ad- 
| mit 
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on each other. 

The liver is à large Saab . 
ſituated on the right ſide immediately 
under the diaphragm: It is divided into 
two lobes; one termed the Great and 
the other the Small Lobe. The great 
lobe Lies in the right hy pochondrium, | 
which it fills almoſt entirely : it refts on 
the right kidney, and covers a portion of 
the great arch of the colon: a conſider- 
able part of the ſmall lobe lies in the epi- 
gaſtrium; the reſt of it paſſes over the 
ſtomach towards the left hypochon- 
drium. 

Tze liver is of a very irregular figure; 
its outer ſurface is arched, correſponding 
to the figure and fize of the arch of the 
diaphragm. On the other ſide, it is in ſome 
parts flat, and in others concave, ac- 
cording to the figure of the parts with 
which it is in contact. It is of a conſi 
derable ſize and thickneſs on the right 
ſide; but towards the left its thickneſs 


Q4 de- 


decreaſes ſo, that at laſt it terminates in 
a thin edge. 
I be liver is kept in its 338 fu "4 
_ veral ligaments attached to the dia- 
phragm and contiguous part, 1b. 
The gall-bladder is a pyriform — 
ſeated in the concave ſide of the liver. 
The bile, after being ſecreted by the li- 
ver, is lodged in this bag, from Wwhence 
it is conveyed into the inteſtines thro? 
the ductus choledochus, which enters the 
duodenum by piercing its coats in an ob- 
lique direction, about five inches below 
the pylorus. | 
The pancreas is a e. 2 | 
lying in a tranſverſe, direction between 
the liver and ſpleen, immediately under 


the ſtomach. . The liquor ſecreted ,by 


this gland is carried into the duodenum 
by a ſmall duct, which in ſome caſes termi- 
nates in the gut itſelf, and in others, near tõ 
the extremity of the ductus choledochus. 
The receptaculum chyli is a ſmall 
membranous. bag, through which the 
chzie paſſes Op the inteſtines to the 
left 


left ſubclavian vein, TION means of the 5 
racic duct. This bag, or ſac, lies upon 
the firſt vertebra of the loins, a little to 
the right of the aorta. 

The ſpleen is a large ſpongy body, | 
ſeated in the left hypochondrium, be- 
tween the ſtomach and'the falſe ribs, un- 
der the diaphragm, and immediately 
above and nn. to 1 wn Kid 
nen, A od; 
In Chap. xl. ſect. II. we ee a a 
ſcription of the kidneys, ureters, and 
bladder; ſo that at preſent we need not 
enter upon it. But, beſides the ſeve- 
ral viſcera Which we have mentioned, 
the aorta, vena- cava, and the large blood- 
veſſels -and nerves which ſupply the 
bowels, lie all within the abdominal Can 
vity. 4 

We may diſtinguiſh moms of the 4 
domen in the ſame manner as we have 
done wounds of the thorax. They may 
either be confined to the common tegu- 
guments and muſcles, or they may pene- 
trate the cavity; or a penetrating wound 
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may be cotuplieated with wounds of one 
| "WE of the vices; © Hg 


rr 
* 


62. of Wounds of the 4 and Muſcles 
of the Abdomen. | 


* 


IN one . Paige of view, weutds of 5 
teguments and muſcles of the abdomen 
do not merit more attention than ſimilar 
injuries in other parts of the body; but 
they became highly important from 
the contiguiry of the abdominal viſcera, 
and from the danger of theſe being ul- 
timately injured by the negle& or miſ- 
management of the external wound. 

Our firſt object is to diſcover, Whether 
4 wound has penetrated the abdomen or 
not; and whether any of the viſcera are 
injured. When the wound is extenſtve, 
and any portion of the viſcera protrudes, 
the nature of the injury is evident; but 
in ſmaller wounds where no part of the 
bowels appear, it is often difficult to 
judge whether they penetrate the abdo- 
men or not, In general, however, this 

. point 
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point may be devertdioetby attention te 2 
the following circumſtances: By a pro- 
per examination with the fingers or probe, 
after putting the patient as nearly as 
poſſible into the poſture in Whieh he re- 
ceived the wound; by the form and fize 
of the inſtrument, the depth to which it 
run, and the direction it appeared to 
take; by the quantity of blood diſchar-" 
ged at the wound being conſiderable or 
not; by the ſtate of the pulſe and otHer 
attend ing fymptoms; and by the diſo 
charge of feces, bile, or any mare! = _ 
abdominab ſecretions. 

When che wund is og ms FI as to 
admit the finger, we may always deter- 
mine with certainty whether it reaches 
the cavity of the abdomen or not; as 
in this caſe the finger will come into 
contact with the viſcera: but probes : 
ſhould be uſed with much caution; and 
unleſs the inſtrument paſſes eallly in, 
without force, in a direct line, and to 
ſuch a depth as to convince us that it has 
reached the cavity, little or no depend- 

| _ ence. 
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ence ſhould be plaoed upon it: For the 
parts here are fo ſoft, and of ſuch a yield. 
ing nature, that a probe with very little 
force will paſs among them almoſt in 


every direction to a conſiderable depth. 


It is ſcarcely neceſſary to obſerve, that it 
is particularly proper, in every inquiry 
of this kind, to put the patient as nearly 
as poſſible into that poſture in which he 
received the wound. And the looſe tex- 
ture of tha parts ſhould prevent us from 
uſing injections, as is frequently done 
Vith a view to determine this queſtion. 


In wounds of the thorax, where the parts 


are firmer and more intimately: connec- 


ted, injections may be uſed for this pur- 


poſe more ſafely; but in the abdomen 
they are apt to ſpread among the- mul. 
cles and cellular ſubſtance, by which the 
teſt is rendered uncertain, at the ſame 
time that miſchief is apt to enſue from 


the pain and inflammation which are in- 


duced.. p 
The depth to + which the inſtrument 


has paſſed, or the direction which it 
took, cannot be often aſcertained; but 


when 


Sect. XII. in the Abdomen. „ 275 


when this information can be obtained, | 
it will aſſiſt us in judging of the nature 
of the wound. By comparing the ſize of 
the external opening with the ſize of the 
mſtrument, we may be led to determine 
the depth to which it has paſſed. 
When the quantity of blood diſchar- 
ged from a wound in the abdomen is 
conſiderable, we may conclude almoſt 
with certainty, that ſome of the large 
internal veſſels have been injured; for 
excepting the epigaſtric artery, which 
runs in the anterior part of the abdomen 
in the courſe of the rectus muſcle, none 
of the teguments or maſcles of theſe 
parts have arteries of ſuch a ſize as to 
afford much blood. It is proper, howe- 
ver to obſerve, that even the largeſt ar- 
tery in the abdomen may be wounded 
without any blood being diſcharged ex- 
ternally; for if the outward opening be 
not conſiderable, and eſpecially. if the 
wound runs in an oblique direction, the 
blood, inſtead of being evacuated at the 
e will by extravaſated into the 
cavity 


— 


cavity of the belly, Where large quan- 
tities of it may be collected, even with. 
out any rerarbanle degree * 8 ta- 


king place. 


In ſuch wag 83 we are Hyg: | 
4 led to ſuſpect what has happened by the 


ſymptoms which enſue. The patient 
complains of debility and faintneſs; his 
pulſe becomes low; he is ſeized with 


cold ſweats; and if the diſcharge of 


blood be not ſtopped, every other ſymp- 


tom of approaching death ſoon make 


their appearance. 


It ſometimes babes again that 
ve are at once rendered certain that a 


wound has penetrated the cavity of the 


abdomen, by the diſcharge of feces; of 


bile; of the pancreatic juice, or even of 
chyle: and in ſome caſes, the ſame cer- 


tainty is obtained by large quantities of 


blood being thrown- up from the ſto- 
mach or diſcharged by the rectum. U- 
rine may be diſcharged by a wound 
which does not penetrate the belly; 


for the kidneys and ureters may with | 


e 1 pro- 


1 
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propriety. be ſaid to lis behind the peri- 
tonæum, as well as a conſiderable por- 
tion of the bladder; but they are in ge- 
neral to be treated in the ſame manner 
vith penetrating wounds in the abdomen. 
When, again, none of theſe ſymptoms 
take place; when neither the finger nor 
probe can be eaſily introduced; When 
there is no diſcharge from the wound 
that leads to ſuſpect the viſcera to be 
wounded; when the pulſe remains na- 
tural; and when the pain is moderate; 
there will be much cauſe to hope that it 
has not paſſed to a greater depth than 
the common teguments or muſcles. 

In the treatment of theſe wounds, we 
are to be entirely directed by the depth 
to which they penetrate, and by * 
ſymptoms which take place. n 

When it is diſcovered that a * 
in the abdomen does not run deeper than 

the common teguments or muſcles, if 
none of theſe parts have been removed, 
we will ſeldom meet with any ſymptoms 

of importance, at leaſt where the _ 
8 0 


"of body is good, except ners they are 
the conſequerice of neglect or miſina- 
nagement. Our views here Thould be 
nearly the fame with what we have ad- 
viſed in wounds of the thorax.” The 
Principal object is to prevent inflamma- 
tion and the lodgment of matter: which 
is done by blood-letting; a low diet; 
the uſe of laxatives ; reſt of body; ; and 
proper attention to the wound. But for 
a more particular detail of the proper 
treatment of ſuch a wound, ve ſhall re. 
fer to the laſt ſection. ELLE 
It is proper, döwever, to remark, that 
wounds in the boundaries of the abdo- 
men, in one circumſtance, differ mate- 
rially from fimilar injuries of the thorax, 
As the muſcles and other ſoft parts of 
the cheſt are every where ſupported by 
bone, the lungs and other viſcera con- 
tained in the breaſt do not Teadily puſh 
out at the wound ; but as the coverings 
of the abdomen are of a ſoft yielding 


nature, having anteriorly no bone to 
tupport them, and _ of the contain- 
| 8 2 CS. ed 
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ed parts having no very cloſe attach- 
ments, they are apt to puſh forward 
and protrude wherever any unuſual de- 
gree of weakneſs occurs. In all wounds 
therefore of the abdomen, even where 
they do not penetrate, ſome caution is 
neceſſary from this conſideration alone; 
and more eſpecially ſo when any portion 
of the teguments or muſcles has been 
temoved. The patient ſhould be kept as 
much as poſſible in a horizontal poſture 
during the whole cure: and when he at- 
tempts to ſit or walk, the weakened parts 
ſhould be ſupported by a proper com- 
preſs, and a firm, ſomewhat elaſtic, ban- 
dage of flannel paſſed two or three times 
round the body; a caution which ought 
to be perſiſted in for a conſiderable time 
after the cure of the fore is completed. 

By want of attention to this point, very 
troubleſome caſes of herniz have occur- 
red, which with eaſe might have been 
prevented. | 


„5 r 93. 


20 — Of Wounds Ch. XXXVI. 


s 3. Of Wounds which penetrate the Cavity of the 
Abdomen, but which do not injure any * the 
contained parts. 


ALTHOUGH an inſtrument may have 
penetrated to a conſiderable depth, we 
have much reaſon to hope that none of 
the viſcera are wounded, as long as the 
abdomen remains free from much pain 
and tenſion, the pulſe ſoft, and the ſkin 
of a natural heat: But even in this ſtate 
of ſuch a wound, we are not to conclude 
that there is no hazard; for it often 
happens, that wounds in theſe parts, which 
at firſt exhibit no appearance of danger, 
at laſt terminate fatally. 

It is proper however to obſerve, that 
this may. often be traced as an effect of 
improper management, and that practi- 
tioners have it frequently in their power 

to prevent it: For. n ſome in- 
e ſtances 
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ſtances will occur of wounds of this kind 
ending fatally, where no ſymptoms ap- 
peared of the viſcera being wounded, 
and where after death no immediate in- 
jury was found to be done to them, yet 
this will not uſually happen in ſuch wounds 
that are properly treated from the firſt. 
The danger which occurs here ariſes 
chiefly from two cauſes: from the acceſs 
of air to the cavity of the abdomen, by 
which the different viſcera are apt to 
become inflamed; and from the ſubſe- 
quent formation of matter, which, not 
finding an opening, will neceſſarily eol- 
let within the peritoneu mn. 

In every wound therefore of this kind, 
after ſecuring any blood · veſſel of the te- 
guments or muſcles that may have been 
cut, and which we ſhould always do by 
ligature immediately on its. being diſco- 


vent, with as much certainty as poſſible, 
all manner of acceſs to the air. In ſmall 
wounds of cheſe parts, this will be done 
10 4 with 


vered, our next object ſhould be to pre- 
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witli moſt eaſe and certainty merely by the 
lips of the cut being drawn together; and 
ſecured with ſeveral plies of adheſive pla- 
ſter: and as a farther ſecurity, a compreſs | 
and flannel roller, ſuchaswe have mention- 
ed above, may be put over the whole: 
The ſame precautions with reſpect to 
blood letting; a ſtrict antiphlogiſtic re- 
gimen, and reſt of body, which we re- 
commended in more fuperficial wounds 
of the abdomen, ſhould be here careful- 
ly obſerved where the p. is more 
conſiderable. l ! 

By this management tage 9 
when ſmall, will often heal by the firſt 
intention; but when they continue open 
for ſome time, they ſhould be dreſſed as 
ſeldom as poſſible, and the dreſſing ſhoald 
be renewed with as much expedition as 
the nature of the caſe will admit, ſo that 
the unneceſſary admiſſion of air may be 
avoided as much as poſſible. 
It will ſometimes happen, however, 
n the moſt exact attention will 

not 


Set. XII. in the Abdomen. \ 233 


not prevent the acceſſion. of bad ſymp- 
toms: At firſt they will moſt readily be 
of the inflammatory kind, which will be 
removed by farther evacuations of blood 
and attention to the other circumſtances 
we have enumerated; or they will prove 
fatal, by ending in mortification; or 
they may terminate, as we have mention- 
ed above, in the formation of matter. 
It is this laſt occurrence which we have 
now to adyert to. 

In ſuch circumſtances, we would ad- 
viſe an opening to be made in any other 
part of the body, immediately for the diſ- 
charge of the matter: But in theſe de- 
poſitions in the abdomen, we can never 
diſcover with certainty, whether any 
collection has taken place or not, till it 

has continued for a conſiderable time: 

for the matter here lies ſo deep, that a 

ſmall quantity cannot be diſtinguiſhed ; 

nor would it be proper for the diſcharge: 
of a ſmall quantity of matter to incur 
that danger which always attends the 
free admiſſion of air to the abdomen ; 


"RES += and 
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and in ſmall collections this could not 
be avoided, as there would be a neceſſity 
of opening them in a-flow gradual man» 
ner with a ſcalpel, as in ſuch caſes the 
trocar could not be plunged in without 
much riſk of hurting the viſcera. // In. 
ſtead of ſuch an attempt, therefore, we 
ſhould do nothing as long as the quanti- 
ty of matter continues moderate, and 
| while no bad ſymptoms have yet taken 
place. Indeed this is a goodgeneralrule in 
all wounds of the abdomen, never to in- 
quire with much anxiety either for col- 
lections of matter, or for ſuch parts as 
trom the nature of the wound there 
might be cauſe to ſuſpect ſhould be inju- 
red, till the appearance of ſymptoms ren- 
ders it probable that the one or the other 
has taken place: for by much handling 
we often do miſchief; while frequently 
no danger enſues from wounds which at 
_ firſt were attended with very alarming 
ſymptoms. Nay we know, that in dif- 
ferent inſtances a perſon has been run 
e the * with a ſmall ſword 
with- 
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without any of the viſcera being injured, 
and the patient has done well without 
any bad ſymptom taking place. And we 
likewiſe know, that violent. inflammation 
will ſometimes terminate favourably 
without the formation of matter; and 
even when matter is formed; that it will 
ſometimes be carried off by abſorption, 
ſo as to leave no veſtige of its having 
ever exiſted. . It is the actual preſence 
therefore of bad ſymptoms produced by 
ſuch collections of matter, or the quan- 
tity of matter becoming ſo conſiderable 
as to prove inconvenient to the patient, 
that ſhould indicate the propriety of ma- 
king an opening for diſcharging it: But 
as ſoon as we find this to be the caſe, we 
ſhould not hefitate ; and whenever there 
is ſuch a quantity collected as to admit 
of the trocar being employed, we may 
draw it off with eaſe and ſafety: For by 
inſerting the inſtrument in an oblique - 
direction, no air will be admitted; by 
which the only riſk which attends this ope- 
tion will be avoided. I have been the 
. R 4 a more 
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more particular upon this ſubject, from 
having obſerved two caſes of this kind 
terminate fatally where there was not 
previouſly any appearance of danger. 
As it was evident in both caſes that mat- 
ter was collected, it was determined to 
diſcharge it; and as it was ſuppoſed to 
be ſeated either in a particular cyſt, or 
in the ſubſtance of the muſcles, and not 
in the cavity of the abdomen, it was done 
by making a ſmall opening into it with 
a ſcalpel. But in both, the moſt violent 
ſymptoms of inflammation occurred in 
the courſe of the firſt two days; and the 
patients ſoon died. And I conclude that 
it was by the free admiſſion of air to the 
cavity of the abdomen that theſe ſymp- 
toms were induced: for after death the 
matter was found to be lodged in that 
cavity; and I have ſince that time, in 
two ſimilar caſes, drawn large quantities 
of purulent matter off with a trocar, 
where it was evidently ſeated in the ab- 
domen, without any Bad conſequences 
- enſuing. 


In 
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In drawing off matter from the abdo- 
men, the ſame precautions are neceſſary 
in doing it that are now ſo univerſally 
admitted in diſcharging ſerum by the 
uſual operation of the paracenteſis. But 
as we gave a particular account of this 
in Volume II. Chapter XXI., we muſt 
now refer to what was then {aid upon it. 

Penetrating wounds of the abdomen 
may prove dangerous from anothercauſe. 
Conſiderable poxtions of the bowels are 
ſometimes protruded, without any other 
injury being done to them; and this may 

be productive of fatal conſequences. 
The moſt certain method of prevent- 
ing danger in every caſe of this kind, is 
to return the protruded parts as quickly 
into the belly as can be done with pro- 
priety. Almoſt every writer upon this ſub- 
ject deſires us in the firſt place to foment 
them with warm emollient decoctions, or 
to cover them for ſome time with the 

web or omentum of ſome new-killed-ani- 
mal: but they do not recollect, that du- 
| FINS the time Joſt 1 in making theſe Prepa- 
| rations, . 
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rations, the protruded parts will proba- 
bly ſuffer more than can be gained by 
the application of them; and that the 
moſt natural, as well as the moſt proper 
fomentation for them, is the heat and 
moiſture of the patient's belly. In re- 
commending theſe applications, it is ſaid, 
that they not only remove the dry parch- 
| ed tate of the parts which expoſure to 
the air is apt to induce; but by means 
of them we are enabled to judge with 
more certainty whether or not they are 
In a ſtate that admits of their being re- 
turned with ſafety: for it is alleged, 
even by ſome writers of reputation, that 
parts which are apparently i in a ſtate of 
incipient gangrene, and which otherwiſe 
we might be afraid of puſhing into the 
abdomen, may, by a proper uſe of theſe 
fomentations, be ſo far recovered as to 
render it highly proper to return them. 
But although this opinion has been 
very generally received, and the prac- 
tice followed which it inculcates, it ap- 


8 pore to me to be ſo. 28 with im- 


| propriety 


Sed XII. i, the Abdonen. 25g 


propriety and danger, that I cannot paſs 
it over without mentioning in the ſtrong. 
eſt manner the idea I entertain of it. 
Much miſchief may be produced by it, 
and I ſee no advantage ny cp acerue 
from it. 
Zy many it is mid, a no part of 
the inteſtines ſhould: be returned into 
the abdomen that have once acquired 
any tendency to gangrene, on account 
of the riſk of the feces burfting inte 
the belly, by which the patient would 
neceſſarily die. Wherever there is a 
certainty of ſuch an occurrenee, by the 
parts being actually in a ſtate of gan- 
grene, to return them to the abdomen 
vould no doubt be highly i improper, as 
it would be depriving the patient of the 
only chance which he can have of à re- 
covery, that of ſecuring the ends of the 
found parts of the gut at the mouth 
of the wound, by which there may be 
ſome poſſibility of their uniting after- 
wards, as has happened in different in- 


gra and by which he will at leaſt 
| be 
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be certain of having at all times a free 
diſcharge for the feces. But although 
in this ſituation the practice we allude to 
is to be conſidered as highly proper, yet 
when gangrene has not actually taken 
place, as there will ſtill be ſome cauſe to 
hope that the natural heat of the belly 
may prevent it, the es ſhould be i in- 
_ returned. dy womb © adj. 
When parts protruded: Grow the abdo- 
men are covered with ſand, duſt, or any 
other extraneous matter, it will no doubt 
be proper to clear them of it before 
they are replaced; and with this view, 
bathing them in warm milk, or in milk 
and water, may anſwer better than any 
bother method. But this is perhaps the 
only cauſe that can render the Practice 
neceſſary. | 
Some addreſs is neceſſary i in returning 
any part of the inteſtines which have 
been protruded in the eaſieſt manner. 
The patient ſhould be put into that po- 
ſture which will moſt effectually relax 
the parts in which the wound is ſeated, 


* with 
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1 his head and cheſt n lower 


than the abdomen and buttocks, ſo that tue 


weight of the bowels may have ſome ef- 
fect in dragging in the protruded parts. 
When in this ſituation, the ſurgeon ha- 
ving his fingers dipped in warm oil, or 
covered with ſoft oiled linen, ſiiould en- 
deavour to replace the parts by begin- 
ning his preſſure at one of the ends of 
the gut, and continuing it along the 
doubling or curvature to the other. In 
this manner any portion of the bowels 
will be eaſily replaced without any far- 
ther enlargement of the wound, when 
the opening is not very ſmall: And when 
any part of the omentum, or any others 
of the viſcera, are protruded, there will 
be ſtill leſs difficulty in returning them. 
But conſiderable parts of the inteſtines 
are frequently puſhed out at ſuch ſmall 
punctures, that they cannot be returned 
but with much more preſſure than ſhould 
ever be applied to them. In this caſe; 
our object will be more eaſily accom- 
pliſhed, and with leſs hazard to the pa- 

Os tient, 
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| tient, by enlarging the opening, than by 
the application of ſo much force as is ge- 


nerally required in puſhing any conſider- 
able portion of gut through a ſmall: aPper- 
ture. Some dexterity, however, is ne- 
ceſſary in enlarging an opening in this 
ſituation. When the aperture is of ſuch 
a ſize as to admit the finger of the ſur- 
geon, it may be done with eaſe and ſafe . 
ty: but in ſome caſes it is ſo complete - 
ly filled with the parts which paſs thro? 
it, that this is impracticable. In this ſi- 
tuation, we are adviſed by authors to in- 
ſert a director between the bowels and 
the parts to be divided, and to enlarge 
the opening by cutting upon it either 
With a ſcalpel or biſtoury. This, how- 
ever, muſt be attended with much ha- 
zard ; for we can never diſtinguiſh with 
certainty whether ſome plies of the bows 
| Els be elevated by the director or not, as 
this will ſometimes happen notwithſtand- 
ing all our care to prevent it. Inſtead 
of following this method, I have in dif- 
* caſes enlarged the opening, by 
"all making 
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making an inolfion wong the i integu- 
ments and muſcles with a ſcalpel, in the 
ſame gradual manner that we operate in 
| cales of hernia z- taking care, as ſoon a8 

the peritoneum is laid hare, to introduce 
the end of a probe- pointed biſtoury be- 
tween it and the gut, and dividing it as 


far as may be neceſlary, which now may 


be done with entire ſafety. If in this 
manner the opening be enlarged ſo as to 
receive the point of the finger, it may 
afterwards be increaſed. at pleaſure, by 
inſerting the finger ſo as to act as a con+ 
ducor for a biſtoury or ſcalpel: But till 
it can be done in this way, no cutting 
inſtrument ſhould ever be paſſed into the 
abdomen ; for although much ingenuity 
has been ſhown in the invention of in- 
ſtruments with wings to protect the 
bowels in this part of the operation, yet 

none of them anſwer any other purpoſe 
than to render 'the baſineſs more. com- 
plex, | | 
In enlarging a ud in this Gcaativn, 

it ſhould be done as much as poſlible in 
"06 eee eee the 


284 of mand Ch. XXXVI. 


the direction of the muſcular fibres of 
the parts; and, for an obvious reaſon, + 
the inciſion ſhould commence at the bot- 
tom of the wound, and be carried down- 
wards? and not at the top. A! 

We may thus enlarge the opening to 
any neceſſary extent, always taking care 
not to make it larger than the nature of 
the caſe may require. And this being ac- 
compliſhed, the protruded parts ſhould 
be replaced with as much expedition as 
poſſible in the manner we have adviſed. 
In returning bowels to the abdomen, it 
has ſometimes happened, through confu- 
ſion or miſtake in the operator, that they 
have been puſhed in between the layers 
of the abdominal muſcles. This ſhould 
be guarded againſt with the utmoſt at- 
tention; for when left in this ſituation, 
the patient will be nearly in the ſame 
danger as at firſt. Indeed this will be 
the caſe if they be not placed — 
within the peritonæum. 

The accident we allude to may hap- 
pen in any part of the belly, when a 
ſurgeon is not ſufficiently accurate and 

attentive: 
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attentive: but it is moſt likely to occur! - 
in wounds that paſs through either of 
the recti muſcles, owing to the ſheaths 
of theſe muſcles being particularly looſe 
and flaccid z and it will more readily 
happen in corpulent people than in o- 
thers, owing to the great depth of fat 
and cellular ſubſtance which, in ſubjects 
of this deſcription, lie above and between 
the different muſcles of the abdomen. 
Inſtead of enlarging the opening in 
the abdomen, it has been propoſed 
to diſcharge the air contained in the 
protruded . portion of the bowels by 
making holes in it with a needle, by 
which uk bulk of it may be ſo much 
diminiſhed as to admit of its being ea- 
 fily replaced at the ſame opening. As 
this has been mentioned by -writers 
of experience, I think it right to ſpeak 
of it; but it is chiefly with a view 
to cantion the younger part of the 
profeſſion againſt it. It may indeed 
be done with more eaſe to the opera- 
tor; but this appears to be the only ar- 
A gument 
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gument in its favour: For although 
fome may have recovered on whom it 
has been practiſed, yet ſurely the ſmall- 
eſt opening made into the gut muſt be 
attended with much more danger than 
can probably ariſe from the external 
opening in the teguments and muſcles 
being ſomewhat enlarged. And beſides, 
in reducing protruded bowels, howeyer 
diſtended they may. be with air, we may 
often render them perfectly flaccid by 
preſling the air contained in them into 
that part which remains in the abdomen. 
And if this be cautiouſly done, it may at 
all times be attenipted with ſafety. In- 
_ deed no trial ſhould ever be made for the 
reduction of a portion of inteſtine that 
18 much inflated, till we have endeayour- 
ed in this manner to reduce the ſize of 
After the bowels are replaced, our 
next object is to preſerve them in their 
fituation till the wound is ſo firmly con- 
folidated as to prevent them from falling 
ont. When che opening is finall, this 
33 may 


5 * 


may be effectually done by laying the 


patient in a proper poſture, with his 


head and buttocks elevated; by prevent- 
ing coſtiveneſs; and by a firm roller of 
flannel paſſed ſeveral times round the 
body, ſo as to ſüpport the injured parts 
till they are united. But in extenſive 
wounds of the abdomen, it is found, e- 
ven when they are treated with every 
poſſible attention, that it is difficult, and 
in ſome caſes impoſſible, to prevent the 
bowels from prolapſing by the ordinary 
dreſſings and bandages. In ſuch caſes, 
we are under the neceſſity of drawing 
the ſides of the wound together by ſus 
tures; an operation commonly termed 
Gaſtroraphy. 

Various methods have been Gd 
for making this ſuture; but the common 
interrupted ſuture, or the quilled future, 
which is merely a variety of the other; 
anſwers. the purpoſe better than any of 
them. Much care and attention, howe- 
ver, is neceſſary in paſſing it, particular- 


| 155 in avoiding the bowels, which every 
| „ - where 
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where lie n to che parts t to be 
united. 

The . bak: a with a 
Ne of broad flat ligatures, fufficient 
for the extent of the wound, and of a 
ſtrength that will retain the parts toge- 
ther, each ligature ſhould be armed with 
two large curyed needles, one towards 
each end; and the patient being laid in 
.a poſture that is moſt eaſy for himſelf, 

at the fame time that it relaxes the inju- 

red parts moſt effectually, the ſurgeon 

ſhould now inſert the fore-finger of his 

left hand into the wound, and being ſure 

that it is in contact with the peritone- 

um, without any of the bowels lying be- 

_ . tween them, he ſhould now paſs the point 

1 of one of the needles along his finger to 

I the diſtance of an inch at leaſt from the 

2 edge of the wound ; and having fecured 

the other end of it with the thumb and 

palm of his hand, he muſt now puſh. it 
outward, ſo as to make it pierce the ſkin 
at a ſimilar diſtance from the external 


d in the * In this he 
| will 
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will be much aſſiſted by preſſing the 
muſcles and ſkin down upon the needle 
with his right hand: and one of the 
needles being paſſed, the other muſt in 
like manner be puſhed through the op- 
poſite fide of the wound, by carrying it 
alſo from within out ward. It might in- 
deed be done by entering the needle out- 
wardly, and carrying it in upon the fin- 
ger: but we could not in this manner 
avoid the bowels with ſuch certainty; a 
point of the utmoſt importance, and re- 
quiring the niceſt attention. 

The farſt needles ſhould be paſſed with- 
in half an inch of the upper part of the 
opening; and the others ſhould be con- 
tinued to within an equal diſtance of the 
bottom, at the diſtance of three quarters 
of'an inch from each other ; for as the 
retraction of parts divided in this man- 


ner is more to be dreaded than any other 


occurrence, it ought in a particular man- 
ner to be guarded againſt, Ihe liga- 
tures being all inſerted, the parts ſhould 
Bow be ſupported by an aſſiſtant; and a 

| 83 Proper 


270 Hound Ch. XXXVT; 
proper knot being tied upon each of 
them, the whole extent of the wound 
ſhould be covered with a pledgit of lint 
ſpread with any unctuous ſubſtance, for 
preventing acceſs to the air. After this, 
„ Parts ſhould be ſupported with a roll. 

The patient ſhould now be put to 
bed, and ſhould be treated in the manner 
we have directed above, with blooddet- 
ting, and a low regimen, in proportion 
to the violence of We S 1 
Gipervencs on an 0 14% 

In performing b operation, 1 have 
ſaid that the ligatures ſhould be conti- 
nued to within half an inch of the bot- 
tom of the wound; which is contrary to 
the uſual practice. In general an open- 
ing is left beneath, with a view to diſ- 
charge any matter that may form in the 
courſe of the cure; but there is no ſuffi. 
cient reaſon for doing ſo. Inſtead of 
proving ſerviceable, it is probable that 
it muſt often do harm, by giving free 
acceſs to the air, which in every wound 
of the abdomen ſhould be particu- 
larly” guarded ggainſt. The opening 
| could 
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could not be preſerved without the aſſiſt- 
ance of a tent, by which much irritation 
and pain might be induced: nor would 

it ever anſwer the purpoſe of diſcharging 
the matter, excepting it be accidentally 
ſituated near to the under part of the ab- 
domen. I am clear, therefore, that the 
whole extent of the wound ſhould. be 
treated in the ſame manner ; and if mat- 
ter ſhould afterwards form, that it will 
be better to truſt to its being abſorbed, 
or even evacuated by the trocar in the 
manner we have already mentioned, than 
to truſt to this precarious method of 
treatment. 

When any practitioner orefeit what is 

uſually termed the Quilled Suture, the 
one we have deſcribed may be eaſily con- 
vorted into it, by introducing each of 
the ligatures double. After all the liga- 
tures are paſſed, a ſmall roll of plaſter, 
or a piece of a large bougie, ſhould be 
paſſed through the different leops, which 
bought all to be on one ſide of the wound; 
and a ſimilar roll being placed on the 


$4 . . oppolite 


Kras 


the protruded part conſiſts of a portion 
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oppoſite ſide between each of the Uga- 
tures, they muſt now be tied upon it 
with running or bow knots, of ſuch a 
tightneſs as may appear to be neceſſary; 
care being taken during this part of the 
operation to have the ſides of the wound 
properly ſupported by an aſſiſtant. 
If the parts are properly and equally 
drawn together, we will ſeldom find it 
neceſſary to remove the ligatures till the 
parts are united; which they will always 
be in ſix or ſeven days, if they have been 
kept in cloſe contact, and if no unuſual 


cauſe has occurred to prevent it. But 


when the ligatures give much pain, and 
eſpecially when the patient complains of 
much tenſion over the abdomen, the 


knots ſhould always be untied and kept 


perfectly loaſe, till by blood · letting, o- 


mentations, and gentle laxatives, theſe 


ſymptoms are removed, when the parts 
may be again drawn together and ſecu- 
red as before. 

We have hitherto been ſuppoſing that 


of 
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of the alimentary canal only, this being 
the part which in wounds of the abdo- 
men is moſt frequently puſhed out: but 
it is proper to remark, that the other 
viſcera are alſo liable to be protruded, 
particularly the ſtomach and omentum. 
This, however, does not vary the me- 
thod of treatment, which ought to be 
nearly the ſame whichever of the viſce- 
ra be puſhed out. The parts thould in 
every inſtance be replaced as quickly as 
poſſible, and retained in the manner we 
have already pointed out. 

We are now to conſider the treatment 
of thoſe wounds in the abdomen which 
are attended with injuries done to one 
or other of the viſcera. And in the firſt 
place, wounds of the alimentary canal 
require our attention, as daing 2 molt fre- 
quent, 79 


, * 
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. In a former part of this ſection we 
have obſerved, that wounds of the in- 
teſtines may be diſcovered by the diſ- 
charge of blood from the mouth and by 
the anus, as well as by the diſcharge of 
| feces from the wound in the teguments: 
We likewiſe judge of this point by the 
diſcharge of fetid air from the wound, 
and from the depth and direction in 
which the inſtrament appeared to run. 

Buy attending to theſe circumſtances, 
and to the ſymptoms with which wounds 
in the inteſtines are commonly attended, 
ſuch as nauſea, ſickneſs, violent gripes, 
or pains through the abdomen, cold 
ſweats, and faintings, we may in general 
determine with much certainty whe- 
ther they are injured or not. But un- 
leſs the wounded part be brought in- 
to view, little or no advantage is gain- 
ed by the diſcovery: for while it re- 


mains 
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mains diſcovered; our method of 
treatment muſt be nearly what we have 
recommended for wounds which mere- 
ly" penetrate" the cavity. Authors in- 
deed direct us to ſearch for the wound- 
ed part of the gut: But as the danger 
from the extent of the wound, which in 
in this caſe would be requiſite, as well 
as from the expoſure of the contents of 
the abdomen, would probably be greater 
than from allowing the wounded part to 
remain, this attempt ought never to be 
made; the more eſpecially as we know 
that wounds in the inteſtines have been 
healed, although the injured part has not 
been diſcovered. 

When we find, however, that a wound 
is inflicted on a portion of protruded 
gut, we ought by no means to replace it 
till we endeavour to prevent its con- 
tents from being effuſed into the cavity 
of the abdomen ; which can only be done 
by ſewing up the opening. 

There are different methods propoſed 
for ſeruring openings of this kind. Le 


Dran 
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Dran thinks that it may be done with 
moſt ſafety by what he terms the Looped 
Suture; while the generality of practi- 
tioners effect it by the Glover's Suture. 
The looped ſuture is performed in the 
following manner: One end of the 
wound is to be held by an aſſiſtant, while 
the ſurgeon does the ſame with the other; 
and the needles, which ſhould be round, 
ſtraight, and ſmall, carrying each of them 
a thread a foot long, muſt be equal to 
the number of ſtitches intended to be 
made. As many of the ligatures are 
now to be paſſed through both lips of 
the wound as appear to be neceſſary, 
taking care that they are nearly a quar- 
ter of an inch diſtant from each other. 

The threads being all paſſed, and the 
needles removed, all thoſe on one fide of 
the cut muſt be tied together with a knot 
at their ends, and thoſe on the oppoſite 
fide muſt afterwards be ſecured in the 
ſame manner. They are now to be join- 
ed together, and to be twiſted two or 


three times round, ſo as to form a kind 
of 
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of a cord: By this means the divided 
parts of the inteſtine are puckered toge- 
ther, ſo that. the ſtitches, which before 

were diſtant about a quarter of an inch, 
are now. brought cloſe to each other. 
The ſuture being thug finiſhed, an aflift. 
ant muſt hold the two ends of the twiſt- 
ed threads, whilſt the ſurgeon replaces 
the inteſtine in the manner we have al- 
ready directed. The threads are to be 
ſecured to the bandage, which is put 


over the dreſſings; and after remaining 


till the wound in the gut may be ſuppo- 
ſed to be healed, they are to be untwiſt- 
ed; and one ſide of each of them being 
cut off cloſe to the external wound, they 
muſt now be oy cautiouſly and ſepa- 
rately away. 

The e object ion to this method 
of ftitching theſe wounds is, that in ſome 
degree it muſt contract the diameter 
of the gut, by which dangerous ob- 
ſtructions might afterwards be produ- 
ced. Inſtead of it the Glover's Suture, 
as it is termed, is commonly practiſed, 

In 
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In making this ſuture, a ſmall, fine, 
round necdle ſhould be uſed, armed with 
a thread of ſilk. The ſurgeon laying the 
lips of the wound exactly together, muſt 
perforate both, at the ſame. time; and 
carrying the needle to the ſame ſide at 
at which it entered, he muſt now make 
a ſecond ſtitch, at a ſmall diſtance, per- 
haps at the eighth part of an inch from 
the firſt; and in the ſame manner muſt 
continue, by a proper number of ſtitches, 
to draw the whole extent of the wound 
together. This being done, a ſufficient 


length of the thread is to be left out at 


the external wound, for the purpoſe of 
drawing it away when we ſuppoſe the 
wound in the gut may be united. 


Even this method of treatment, how- 


ever, muſt evidently tend to leſſen the 
diameter of the gut; and I think the o- 
peration may be performed with the 
ſame degree of ſecurity, and in a man- 
ner that will obviate this difficulty, by 
eatering the needle always from the in- 
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fide of the gut, and puſhing it outward. 
The operation ſhould commence near to. 
one end of the wound : the needle being 
puſhed through one fide of the gut, the 
ligature ſhould: be drawn forward and re- 
tained by a knot, formgd on the end re- 
maining in the inſide. The needle muſt 
now be carried ſtraight acroſs and en- 
tered in a ſimilar manner, ſo as to pierce 
the oppoſite ſide of the wound alſo from 
withinz but the following and every 
ſucceeding ſtitch will not be oppoſite to 
each other. When the operation is right- 
ly performed, the needle will be carried 
from one fade of the wound in a diagonal 
line to the other, and will enter the gut 
at the diſtance of two - tenths of an inch 
from the point which it came from on 
the oppoſite ſide. In this manner the 
ſides of the wound may be drawn cloſely 
and exactly together, without leſſening, 
the diameter of the gut in any degree; 
and the end of the ligature may at laſt 
be ſecured and cut off cloſe to the other 


unn of the wound, if the gut is to 
be 
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be put freely into the abdomen; or it 
may be left of a ſufficlent length to hang 
out at the wound in the teguments, if it 
is the meaning of the operator to retain 
the wouuded part of the inteſtine in con- 
tact with the external opening. This 
indeed is uſually done, that we may 
have it in our power, as it is ſaid, 
to draw away the ligature on the wound 
of the gut being cured. It is proba- 
ble, however, whatever ſuture may be 
employed, if more than one or two 
ſtitches have been paſſed, that it will be 
very difficult, and even uncertain, our 
getting the ligature away, without hurt- 
ing the inteftines more than we ought to 
do. I would never adviſe, therefore, 
with any view of this kind, that the liga- 
ture ſhould be left ont at the wound; leſs 
danger will ariſe from cutting it entirely 
Away, and allowing the ſtitches to re- 
main: a conſiderable part of it will fall 
into the cavity of the gut; and in ſuch 
circumſtances the danger of the patient 
from other cauſes is ſo great, that any 

8 2 addi- 
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additional riſk that can occur from the 
remaining part of it, muſt be ſo trifling 
as not to deſerve notice. But in exten- 
five wounds of the inteſtines, where there 
may be much cauſe to fear that the ope- 
ration will not prove ſucceſsful, with a 
view to prevent the feces from being 
emptied into the abdomen, it may be 
proper, by means of the thread ufed for 
the ligature, to retain the injured part 
in contact with the wound in the peri- 
tonæum. But of this we ſhall prefent- 
ly ſpeak more particulagly: | 

This is the method of treatment which 
we would adviſe when the gut is not cut 
entirely acroſs; and, however ſmall a 
wound of the inteſtines may be, it 
ought always to be ſecured with a 1i- 
gature: for although it is alleged by 
ſome authors, that we ſhould rather 
truſt to nature for the cüre of a ſmall 
opening here than to inſert a ligature; 
to me it appears that their opinion is 
by no means well founded; inſomuch 
that J would not leave even the ſmalleſt 

Vob. V. F open- 
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opening that could admit either feces or 
chyle to paſs without ſtitching it up. 
But where any part of the alimentary 
tube is cut completely through, ſome 
difference will be. neceſſary in the 2 me- 
thod of management. 

When both ends of the el ant pro- 
trude at the wound, it ought to be our ob- 
je& to bring them into contact in ſuch a 
manner as to admit of their uniting. 
There are different modes of effecting 
this. It has been done by ſtitching the 
two ends of the gut to the peritonæum 
and abdominal muſcles, exactly oppoſite 
and contiguous to each other; and al- 
though the feces muſt in this manner be 
evacuated for ſome time by the wound, 
yet different inſtances have occurred of 
the two ends of the gut adhering firmly 
together, and being completely united in 
the courſe of a very ſhort time: Of this 
two caſes have fallen within my own ob- 
ſervation. 

In ſuch circumſtances, we are com- 
monly adviſed to plug up the opening in 
the 


the end of . upper eArremtey of the 
gut, not only with a view to keep the 
patient clean and comfortable, by pre- 
venting the feces from being at all times 
puſhed out, but to prevent, as we are 
told, the gut from contracting and from 
being diminiſhed in its diameter. I am 
convinced from experience, however, 
that this precaution i is very unneceſſary; 
and I know that it proves hurtful. In- 
ſtead of introducing tents or doſſils of 
any kind, the 6utward ſore ſhould be 
dreſſed as lightly as poſſible; and if care 
be taken to keep the patient clean, the 
reſt ſhould be truſted mc oh to na- 
ture. | 

This is, perhaps, the beſt nth of 
managing this variety of wound ; but 
the ſame intention may be eh by 
inſerting the upper extremity of the di- 
vided gut into the end of the other, and 
ſtitching them together. In this Ses 
tion it would be difficult to draw the di- 
vided parts together with a needle and 


ligature, without hurting the oppoſite 
T 3 ſides 


* 
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ſides of the gut, in any other way than 
by keeping it extended by means of ſome 
round body inſerted into it. For this 
purpoſe it has been propoſed to make 
uſe of a tube of thin paſteboard or 
paper; but as this might be laid hold 
of and kept firm by the ligature, a 
ſmall roll of tallow is preferable, as it 
will afterwards melt and paſs eaſily off 
with tlie feces. A piece of it, nearly 
equal to the diameter of the inteſtine, 
ſhould be inſerted into the end of the 
upper portion of the gut; and being at- 
.terwards paſſed into the other, ſo as to 
carry the one, to the extent of an inch or 
thereby, fairly into the other, the two 
portions ſhould now be ſtitched together 
with a ſmall needle armed with a fine 
thread. The ſtitches ſhould be carried 
completely round the gut; and in order 
to give them as great a chance as poſſible 
of ſucceeding, they might even go twice 
round; firſt at the edge of the under 
portion of gut, and afterwards about an 
7 inch 
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inch beneath, near to where the vere” 
part of it terminates, HET 
In the inſertion. of one extovimiey' of _ 
the gut within the other, we have de- 
fired, for an obvious reaſon, that the end 
of the upper portion ſhould be put into 
the other; but it requires ſome attention 
to make the diſtinction. The periſtaltic 
motion will be obſerved to be more re- 
markable in the upper diviſion than in 
the under: But the moſt certain method 
of judging, is to obſerve at which of the 
ends the feces or chyle are evacuated. 
An inverſion of the uſual motion of the 
bowels might indeed produce a decep- 
tion; but as this is not a common oc- 
currence, we are not to ſuppoſe that at 
this particular time it is likely to hap- 
pen. | FI 
In wounds of theſe parts, a portion of 
divided gut ſometimes hangs out at the 
wound, while the other end of it has ſlip- 
ped into the abdomen. In ſuch circum- 
' ſtances, authors in general adviſe the end 
of the gut to be ſtitched to the perito- 
1 næum, 
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num, and other parts contiguous to the 
wound. If it proves to be the upper 
part of the gut, the patient, it is ſaid, 
may live under the inconvenience of an 
artificial anus; and if it be not near te 
the upper part of the ſmaller inteſtines, 

that a ſufficient quantity of chyle may be 
carried into the blood for his ſupport and 
nouriſhment. But in the event of this 
proving to be the under part of the gut, 
although death would certainly enſue 
were we to reſt ſatisſied with this, it has 
ſcarcely been ſuppoſed that we oughe to 
proceed farther. 

Jam clear, however, that this will not 
prove ſatisfactory to the feelings of any 
practitioner poſſeſſed of that degree of 
fortitude which our art requires, and 
who has that regard for the ſafety of his 
patient which every ſurgeon ought to 
poſſeſs. And although I have adviſed, 
in wounds of the inteſtines, when no 
part of them protrude, where we cannot 

therefore know whether the wound be 
large or only a ſmall puncture, and 
where 
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where the injured part may be ſo ſitua- 
ted that it could not be reached without 
opening the greateſt part of the abdo- 
men, and turning out perhaps the whole 
alimentary canal, that we had better al- 
low the patient to have the chance of 
recovering without any attempt to make 
a diſcovery, and which he may do if 
the wound is ſmall, than to propoſe a 
_ meaſure, which of itſelf might be attend- 
ed with more hazard than the injury for 
which it was meant to. be a remedy. 
Yet, when we are rendered certain of 
the gut being completely divided by one 
end of it hanging out of the wound, as 
this will give much cauſe to imagine that 
the other is at no. great diſtance, I think 
it ought by all means to be ſearched for, 
y enlarging the external wound ſo as to 
admit of the fingers of the operator be- 
ing freely inſerted. Even where the 
upper part of the gut is protruded, it 1s 
worth while to ſubmit to this inquiry, 
merely in order to have at leaſt ſome 
chance of avoiding the loathſome incon- 
ee venience 


288 0 ound. Ch. XXVI, 


venience of an artificial opening for the 
feces: And where the upper part of the 
gut has ſlipped in, the patient can have 
no chance for farther exiſtence if it be 
not diſcovered. In ſuch a ſituation, 
therefore, we ſhould not heſitate as to 
the meaſures. 

In wounds of the abdomen, che in- 
teſtines, beſides being protruded and 
wounded, are ſometimes mortified; and 
they are ſometimes mortified without 
being wounded. But whether mortifica- 
tion be combined with a wound or not, 
the method of treatment ſhould be near- 
ly the ſame. - | 

Where there is only a tendeney to 
gangrene from the parts being much in- 
flamed, they ſhould be returned immedi- 
ately into the abdomen, for the regſons, 
we have given in a preceding part of this 
ſection. But whenever they are entirely 
mortified, the black dead ſpot will ſoon 
fall out; and the remainder being thus 
reduced nearly to the ſtate of a ſore 
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from any other cauſe, the ſame method 
of cure will become applicable. 
Authors, in general, have treated of 
wounds of the ſmall and great inteſtines 


ſeparately : but no neceſſity: appears for 


this; they are nearly of the ſame nature, 
and require the ſame method of treat- 
ment. The ſmalleſt injury done to the 
bowels is always hazardous, and in every 
inſtance of it our prognoſis ſhould be 
doubtful. But it is ſaid, that wounds in 
the ſmaller inteſtines are more particu- 
larly, dangerous than in the others; from 
their being more apt to induce violent 
degrees of inflammation: I have not ob- 
ſerved, however, that this 1 is inn 

by experience. 


8 5. Of Wounds of the Stomach. 

Is wounds of the abdomen, we con- 
clude that the ſtomach is injured, from 

the part at which the inſtrument enter- 

d, and from the SER and direction in 
| Which 


_ which it appeared to run; from the pa- 


tient being ſeized with a vomiting of 


blood; from his complaining of a great 
and unuſual degree of ſickneſs; of lan. 
guor and ſingultus; and from the food 
and drink being evacuated at the wound 
ſoon after they are ſwallowed. 

All wounds in the upper part of the 
left hypochondrium which paſs: to any 
conſiderable depth, as likewiſe thoſe of 
the: epigaſtrium, will neceſſarily enter 
the ſtomach; but wounds of any part of 
the abdomen may reach it when they 


run in an oblique direction: And it. 
ought to be noticed, as we have elſewhere 


obſerved, that wounds may penetrate this 
viſcus when it is full, which woul not 
touch it when empty. 


Wounds of the ſtomach muſt e 


be conſidered as dangerous, and a doubt- 
ful prognoſis only ſhould be given; for 
although there are many inſtances on re- 
cord of their being cured, yet this is by 
no means ſo common as to warrant our 
expecting it. 

The {ame plan of treatment which we 


have 


ra 
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have adyiſed i in e the inteſtines; 
applies with equal propriety to wounds 
of the ſtomach. When the wounded: 
portion protrudes, it ſhould be ſtitehed 
up and replaced as quickly as poſſible: 
But even where it does not protrude; it 
ought to be ſearched for; and when thie 
anterior part of the ſtomach only has: 
ſuffered, it will not be difficult to diſeo- 
ver it. We ſhould not, however, be de- 
terred from the inquiry by the ſeat of 

the wound; for we may be able to reach 
it wherever it may be, excepting in 2) the 

poſterior part of the-ſtomach. | | 
It is to be obſerved; that wounds of 
the ſtomach are more rradily diſcovered 
than wounds of the inteſtines; foretlieſe 
laſt are more conceald by; cunvolutions 
of themſelves, as well as by other viſ- 
Cera. 

im all wounds of the ſtomach and 
bowels, the patient ſhould be put upon 
as ſtrict a regimen as his ſtrength will 
bear; not only with a view to prevent 
the acceſſion of inflammation, which, as 
„NA ert "23:44 £4: 2563 LOG 
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ve have formerly obſerved, is the moſt 

dangerous ſymptom that can occur, but 
to prevent the injured parts from being 

diſtended, by which they might be very 
materially hurt. Inſtead of regular 
meals, a ſpoonful or two only ſhould be 
allowed at once; and no more given 
even in this way than is merely neceſſary 
to ſupport life. In wounds of the ſto- 
mach and upper part of the ſmaller in- 
teſtines, we might venture in a great 
meaſure, and at leaſt for ſeveral days to- 
gether, to truſt to nouriſhing glyſters: 
but this ſhould be carefully avoided in 
wounds of the great guts; as the inject- 
ed liquor might more readily be forced 
in this way into the cavity of the abdo- 
men than if it had been taken hit the 


mouth, | 
5 6. Of Wounds of the Omentum and Maſentery. 
Wx have already mentioned the ſitua- 


tion of theſe parts. But we have no 
| | means 
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means of. judging whether they have ſuf- 
fered by wounds of the en or pg 
if they be not protrudet. „ 

When it is found that a cre, por⸗ 
tion of omentum is injured, we ought to 
ſee whether any part of it be nearly ſe- 
parated from the reſt: or not: for what- 
ever part of it is in this ſtate ſhould be 
immediately removed; or when it has 
become cold, with much reaſon to dread 
that it will mortify, it will likewiſe be 
proper to remove it. But when no ap- 
pearance of this kind takes place, we 
ſhould adviſe it to be nnen return 
ed into the abdomen. | 

In the Firſt Volume of this Work, we 
found it neceſſary to enter upon the con- 
ſideration of this ſubject when treating 
of Herniz : It will therefore be proper 
to refer to what we had then Sen to 
ſay upon it. 

In wounds of the meſentery, what: we 
have moſt to. dread is the diſcharge of 
blood or chyle into the cavity of the ab- 

domen; Keen as the lacteals, together 

with 


% — 1 
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with a great number of arteries andveins, 


4 


run in the duplicature of this membrane, 
it can ſcarcely be injured without fome 
of them ſuffering. Whenever any por. 
tion of it, therefore, is protruded, it 
bogbe to be examined with accuracy: 
and when any of its veſſels are found to 
Fe divided, they ſhould be immediately 
tied with ligatures; the ends of which 
being left out at the wound, will admit 
of their being taken away as foon as wy 
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$ 7. Of Wounds of the Liver and Gall bladder. 


From the anatomical deſcription we 
have given of the contents of the abdo- 


men, it appears that the Hver will be ve- 


ry apt to be hurt by all wounds that pe- 
netrate either the right hypochondrium 


VF epigaſtrium. 


The liver does not appear to be poſ 
ſeſſed of much ſenſibility 3 for many in- 


| ances have occurred where ſuperficial 


1 wounds 


e 
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wounds in it have healed with the ſame 
caſe, and have not induced any more 


alarming ſymptoms than what ufually-oc- 
cur from wounds of the ſame extent in 
any other part of the body. But wounds 
of this viſcus, which paſs to any confider- 
able depth, are always to be conſidered 
as dangerous, from the great quantity of 
blood which is ſent to it, as well as from 


the interruption which they may give to 
the formation of bile, one of the moſt 


important ſecretions in the body: And 


they are apt to prove particularly ha- 


zardous, from their allowing the bile, 
which is very ſoon rendered putrid, to 
be poured into the d ws: 2s * 
K 

We judge of the liver being zujured, 
from the ſituation and depth of a wound; 


from the quantity of blood that is diſ- 


charged being more conſiderable than 
could probably be afforded by any bloods 
veſſels of the integuments or muſcles ; 
from bile being diſcharged along with 
the blood ; from bile — with blood 

| being 
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/ 


being — into the bowels, and diſ. 
charged both by the ſtomach and anus; 


from the abdomen being apt to ſwell and 


the patient cool, and at perfect reſt both 


become tenſe; and from pain being felt 


on the top of the ſhoulder, an uſual 
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All 3 we can ah in Scat _ this 


1 an is to guard as much as poſſible 


againſt exceſſive hemorrhagies, and to 


Adiſcharge any collections of blood or of 


bile that may form in the abdomen, when 
they become ſo conſiderable as to rendet 
it neceſſary. We endeavour to prevent 
or put a ſtop to the hemorrhagy by 
blobd- letting, gentle laxatives, keeping 


in body and mind. And we diſcharge 
collections af this kind, by ling: a h 


| the abdomen,orwhererer they may hap 


e inn A. N 
Wounds of the enlibladder are by ex- 


perience found to prove more dangerous 


than wounds of the liver; for they are 
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til! more ee heal; at che fame 
time that they arge more certainly pro- 
ductive of extravaſation of bile into che 
abdomen. Inſtances indeed have hap- 
pened of the bile being ſo completely ob- 
| ſtructed in its paſſage from the gall-blad- 
der to the duodenum, that the bladder 
has ſwelled ſo as to produce much exter- 
nal tumefaction: And, in ſome eaſes, 
_ theſe ſwellings, after "burſting or being 
opened; have continued to diſcharge” bile 
for a confiderable'time $ and at laſt have 
been knoagn xo heal without producing = 
any extrvaſation '{nto the abdomen; or 
any other alarming fymptom. This, 
however, proceeds from the previous di- 
tention of the bladder having produced 
an adheſion between it and the neigh- 
bouring parts; by which, when an open- 
ing is made into it, the blle is prevented 
from ſpreading. But few inſtances have 
occurred of wounds in this viſcus Having 
2 favourable” termination. To procure. 
as free a vent for the bile as poſſible, and 
to diſcharge ir by an * ſuch as we 

Vor. V. 9 __ have 


11 4 2 


of 
37 * 


have mentioned, when: it collects, in the 
abdomen, is perhaps all _ we.ought. t to 
| attempt; Sid zen eee lo din 
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| lydiſcover whether it be injured. or not- 
but as it does not afford any particular 


ſecretions by the appearance of which 


we might be determined, and 1 


of it do not excite any remarkable ſet of 


ſymptoms, it is difficult to judge merely 


from the depth or direction of a Wound 


whether it be hurt or not. It is obſer- 
ved indeed, that the blood diſcharged 
immediately from the ſpleen is of a pe- 
culiar deep red colour; but this teſt is 


not to be depended on: Nor are ve to 


conclude from the quantity of blood be- 
ing conſiderable, Which a wound in the 
region of the ſpleen may diſcharge, that 


this viſcus is eertainly — for it 
tl 5 lies 
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lies ſo near to large blood veſſels belong- 
ing to other viſcera, particularly to the 
emulgent arteries and veins; that no cer- 
tain judgment can be formed: from this 
corcunkſtdamber tin bobanmeod winks) 
The fame le which we have 
made upon wounds of the liver will ap- 
ply with propriety to wounds of the 
ſpleen ; only We may ſuppoſe; that the 
danger attending the latter will not be 
ſo conſiderable, as no material ſecretion 
will be interrupted by them. 
As che pancreas lies deeply covered 
with the other viſcera, wounds of it can 
ſeldom be diſcovered: But as a diviſion 
of the duct of this gland will prevent the 
ſtecretion which it affords: from being - 
carried ta the bowels, this may, by in- 
terrupting or impeding digeſtion, do 
much injury to the conſtitution; and as 
the liquor will be effuſed into the cavity 
of the abdomen, it may thus be produc- 
tive of collections the removal of which 
may ultimately PORE! the afſ ſtance' of 


wligery. 


2 Wounds 
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Wounds of the receptaculum chyli 
will be diſtinguiſhed from their ſituat ion, 
and from the diſcharge bring à thin 
milk din of liquor. They muſt ne- 
ceſſarily be attended with much danger, 
as they vill deprive the patient of the 
greateſt part, or even of all the nouriſh- 
ment which he ought to derive from his 

food. They can never in any way be- 
come the object of ſurgery, but by pro- 
ducing collections in the abdomen _ 
| d Mt o erbse 77 
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we have mentioned the ſituation of the 
kidneys; an accurate knowledgeof which 
is an object of much importance in judg- 
ing whether penetrating wounds in theſe 
parts may have injured them or not. 
But in general we may be determined 
by the ſymptoms which take place. 


ul Vol. I. Chap. XI. Best. Il 


* 
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may be hurt witkout any ſymptom of 
importance being induced; but neither 
the pelvis of dhe kidney, nos the ureters, 
can be penetrated without ſome or per- 
haps all of the following fymptoms ta- 
king place: The patient complains of 
violent pain, not merely in the part it- 
ſelf, but over the Whale lens, in the 
grown; yard, and even in the teſticles; 
he: is table to much ſickneſs and voamit- 
ing; the urine: ia paſſed with pain and 
difficulty, and along with it more dr leſs 
hlood is uſually diſcharged ; and altho' 
the greateſt part of the wound may heal, 
it commonly happens that à fiſtulous 
— remains during life.. 
When the kidney is pierced by a Wound 
entering from the belly, the urine is apt 
to be extravafated into the cavity of the 
Abdomen: But when it is wounded from 
the back, or even from the ſide, che utrine 
will either paſs directly out at the open- 
ing, or it will ſpread through the conti- 
guodus cellular ſubſtance; for as it is ſi- 
U 3 tuated 
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tuated behind the peritonsum, it will 
not in this caſe find acceſs to che belly. 
The riſk, therefore, wick which wounds 
of this organ are attended, will depend 
in a great meaſure on As wem banden | 
When the urine paſſes into the abdomen, 
the. dariger will be very great; but when 
this does not happen, if the patient fur- 
vives the hemorrhagy with which the 
wound is at firſt attended, he: may have 
a tolerable chance toneſcape with the 
inconvenience of a fiſtulous opening, at 
which the urine: will continue, toi be diſ- 
charged. Inſtances indeed have decur- 
red even of this being at laſt cured; but 
they are ſo rare, that they are ſcarcely to 
be looked for. All that art can with 
propriety attempt, is to prevent the urine 
from lodging; and, if the ſides of the 
opening become oallous, to render them 
raw from time to time, either with the 
ſcalpel or lunar cauſtic, ere Pe 
b laſt be made to unite. ther! ir dia 
An Nen e ant 
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- Tnachlaidenm ee empty lies altoge - 
Wenne pelvis ; but 
when filled with urine it riſes confider- 
ably higher, inſomuch that; when the 
ſtances of its reaching to the umbilicus. 
In judging, therefore, whether-.injuries 
done to theſe parts have penetrated the 
| bladder or not; we muſt know whether 
it was empty or full. Hut for che moſt 
part this point is Saſilyt determined; as 
in general the urine comes away by. he 
wound, arid even that which paſſes by 
the urethra is e ee tinged with 
blood. Dat: PF A U N LABEL TICAL LHR % | 
The danger I of the blad- 
der is always more or leſs according to 
the ſituation of the injury. As the up- 
per part of this viſcus lies within the ca- 
vity of the abdomen, being covered with 
the peritonæum, punctures in this part 
We: are 
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are apt to produce an extravaſation of 
urine into the belly, by which the moſt 
dangerous ſymptams are commonly in- 

duced : while the under part of it, not 
being covered with this membunne, ls of. 
ten wuniided without any ſyimiptom of 


In wounds of the under part uf the 
bladder, all that ve have tu da is to dreſt 
them in the uſual way with fanple eaſy 
applications 3 chile by bloadz letting in 
praportion to tha ſt rength of the patient, 
by the uſe of gentle laxatives, and a tow 


diet, we endeavour to prevent iĩriſtamma- 


tion, the moſt dangerous ſymptom that 
attends injuries of this viſcud. And 
when inflammation has already taken 
place, we try to remove it by farther 
evacuations of blood, by doſes of opiates 
proportioned to the degree uf pain, by 
warm fomentations to the belly, ant by 


the ſemicupium. Indeed warmth ap- | 
_ 4: this ane ſeems to have a 


ä more 


importance taking place, as vir duiby ob- 
ſerve in the operation of lithotomy as t 
is now practiſed in the lateral meibnd. 
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more certain effect in removing the pain 

and tenſion f the abdomen; Which theſe 

redes ne 8 hs a 5 
— . n 
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der is injured, together with ther riſk — 
which occurs from mftammation; weh — 
ann extra- 
vaſat ion af ur ine 22 r ENT? . - 


A this dainger wich tene this is at- 12 
tended is abways conſiderable, eſpeαι,IVE , 
when the urine paſſes into che abo mein, 
it might give the patient ſome farther 
chance of recovering, to treat woundsiof = 
this kind in the bladder upon th ſame 
principles, and in the ſame manner, that 
we have adviſed fur wounds of the in- 
teſt ines; that is, b ſtitchiag up the 
vounded part either wick the glover s 
ſuture, or in the manner we have adri - 
ſed in a preceding part of this ſection, as 
may be ſeen in $4. The glover's ſuture 
might anſwer equally well with the other; 
and here it might be uſed with more free- 
dam than in the inteſtines, as the blad- 

deer 


der can more readily, admit of being 
| ſomewhat diminiſhed in its capacity! 
Jo prevent the inconvenience and dan- 
ger ariſing from urine being extravaſa- 
ted into the abdomen, it has been propo- 
Ted to draw the opening in the bladder 
forward to the external wound, and to 
ſtitch it to the perĩtonæum and contigu- 
ous parts. This may be eaſily done 
When the anterior part of the bladder is 
wounded; but when the opening lies 
behind; to draw it forward and retain 
it at the wound would be productive 
of much pain, and might ultimately 
be attended with more danger than it 
was meant to prevent. In ſuch circum- 
ſtances, I would rather truſt to the wound 
being neatly-ſtitched up, when the parts 
ſhould be immediately replaced, and the 
patient treated in the manner we have 
adviſed 155. I injuries done to the 
uſes Yr Al eat arias: 
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«Tin arab w ſtrong muſcular bag 
peculiar: to the female ſex, being! ſolely 
intended forithe foetus, It is of a tri 
ungular figure, and is ſituated between 
the bladder and rectum. In an unim: 
pregnated ſtate; it lies altogether with- 
in the bones of the pelvis: bat during 
pregnancy, it tiſes ſo high in che abdo- 
men as to touch the umbilicus and even 
the ſtomach ; while the inferior point of 
it, termed the Os Tincæ, terminates in 
the vagina, a ſmooth membranous ſheath 
which runs contiguous to and terminates 
below the uretl ra. 
The uterus is flrmly attached by dif. 
ferent ligaments to the contiguous parts: 
by the ligamenta lata on each fide, which 
appear to be doublings of the peritonæ- 
um; and by the ligamenta rotunda, | 
vhich ariſe from the upper corners of : 
"PIE the 


From che uterus ſtretching, Wia 
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the fundus uteri, and paſſing down thro 
the openings in the external oblique muſ- 
cle; are loſt in the upper part of the 
thigh. By the tube Fallopianæ, which 
ariſe near to the ligamenta rotunda, the 
uterus communicates with the ovaria, 
two ſmall round ee e 
inch and a half of its funduss 


pying different parts in the different pe- 
riods of geſtation, it is evident that 
wounds, which in one ſtate might injure 
it; in others will paſs confiderably abore 
it: ſo that in judging from the ſitu- 
nion and direction of a wound in theſe 
Hr attention. In extenſive wounds ve 
may be determined at once by examina · 
tion with the fingers, whether the ute- 
rus be injured or not: But in others, 
where this is not admiſſible, we muſt be 
directed entirely by the N Which 
| take place. 163 

In an unimpregnated ſtate, a We 
of the uterus will not be productive of 
1 ſymp- 
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boten bern dilerens fromaboſt which ; 
occur from wounds of the contiguous 
parts. But during pregnancy, wounds 
of this organ will either induce ſymp- 
toms of an approaching abortion 3 or the 
quantity of blood diſcharged outwardiy 
by the wound, or that is extravaſated in- 
to the cavity of the abdomen, will be 
very conſiderable. At leaft this will in 
all probability happen when the in- 
jury done to it is material: for during 
pregnancy, the quantity of blood ſent to 
the uterus is conſiderable; and we know 
from experience, that hæmorrhagies 
which occur from it in this ſtate, ſeldom 
ſtop till delivery is effected; by which 
the uterus is allowed to contract, ſo as to 
ö and e he: 8 5975 Tvet- ; 
ſels. 

In every injury am of: m kind 
where ſymptoms of abortion occur, no- 
thing ſhould be done to prevent it; and 
where they do not take place, and when- 
ever there is reaſon to ſuſpect that the pa- 
tient n ſuffer from lofs of blood, if the 

de- 


* Mundt Ch. N RNVI 


delivery cannot be achompliſhed in the 
uſual way, the child ſhould be taken but 
hy the Cæſurian operation. In a ſubſe, 
quent part of this Work we ſhall have 
decaſion to deſeribe the method of per. 
forming this operation; but in ſuch 
caſes as we are now treating of, the ea- 
ſieſt, and perhaps beſt method of do- 
ing it, will be to enlarge both the ex. 
ternal opening and the wound in the ute- 
rus to a ſize that will admit of the ex- 
traction of the child. In other circum- 
ſtances, wounds of the uterus muſt be 
managed nearly in the ſame manner with 
other es wounds af the abdo- 
men. ot, . 
Beſides he Kurt viſcera; | in — ab 
| 4 and pelvis, which we have now 
treated of, there are large blood-veſlels 
and nerves -which paſs through them, 
which are alſo liable to be wounded : 
But as n remedies with which we are 
acquainted can afford any relief in divi- 
ſions of the nerves; and as the large 
Fee here lie too deep for any 


+, 2 i chi- 


chirurgical aſſiſtance, they very univer- 
ſally end fatally. A patient may indeed 
linger long under the paralytic ſymp- 
toms which always ſucceed to injuries 
done to theſe nerves; but a diviſion of 
the large blood - veſſels of the abdomen 
in every inſtance proves quickly fatal. 
We have thus finiſhed the confidera- 
tion of wounds of the thorax and abdo- 
men; and it will be obſerved, that we 
have entered minutely into it. To this 
I was induced, not merely by the im- 
portance of the ſubject, which I conſider, 
however, as one of the moſt material that 
practitioners meet with, but with a view 
to excite the attention of beginners to an 
intimate acquaintance with the moſt 
uſeful part of anatomy, that of the tho- 
racic and abdominal viſcera. 
In the preceding ſections / we babe _ 
ined ſeparately of all thoſe; wounds, 
which, from the fituation, or any other 
peculiarity of the injured parts, may re- 
quire any variety in the method of treat- 
ment. The extremities indeed are li- 
ibn able 
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able to wounds which require a-mode of 
management that has not yet been at- 
ed to, namely, thoſe wounds which are 
complicated with fractures of the conti. 

guous bones: Theſe, however, will fall 
to be conſidereti in the Chapter on Com · 
pound Fractures: The only other va- 
rieties of wounds Which we have now 

to ſpeak of, art poiſoned. or venomous 
wounds, and guriſhot wounds ?: 
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Wobspsee, be oiſobedd by variotis 
ways: The bites of ſeveral ani- 

mals, particularly thoſe of the viper, af- 
ford examples of poiſoned: wounds; and 
the ſtings of the tarantula, of waſps, and 
bees, are of the ſame nature. It is evi- 
n too, that poiſon is conveyed to 
8d - 2 wounds 
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wounds by the bites of mad or enraged 
animals, particularly by the bites of mad 
dogs: And they may be poiſoned by the 
matter or ſecretion of various kinds of 
ſores, as well as by the juices * diffe- 
rent vegetables. 45 
The ſtings of waſps and bees and 
other inſects of this climate, although, 
they may be productive of a good deal of 
pain, yet ſeldom terminate in any ſymp- 
tom of importance: The application of 
vinegar or ſpirit of wine to the part af- 
fected immediately after the injury, will 
often prevent that pain, tenſion, and in- 
flammation, which would otherwiſe ſu- 
pervene : and when once theſe. ſymp- 
toms take place, they will for the moſt, 
part be more efſeQually relieved by \ waſh- 
ing with cold water, or by immerſing 
the parts in it, than by any other reme- 
dy. For the ſting of a ſcorpion we are 
adviſed to kill the animal and apply it to 
the injured part, or to cover the part with 
a dead toad or ſome other animal ſuppo- 
ſed to be of a poĩſonous nature. There 
is much cauſe, however, to imagine, that 
Vol. V. X this 
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this practice is founded in prejudice; and 
we are told, that of late the ſame reme- 
dies have been found to prove uſeful in 
the ſtings of inſects in warm climates, 
that we have juſt mentioned for the 
ſtings of bees and other inſects of this 
country. 

As the bite of a viper proves Ani 
times formidable, at all times it deferves 
particular attention. It is true indeed, 
that it often heals eaſily without any 
ſymptom of importance taking place; 
for the poiſon of this animal being con- 
tained in a ſmall bag at the root of each 
tooth, which it can diſcharge or retain at 
pleaſure, it would appear that it does not 
throw it out if it be not much irritated. 
But as we can never judge with certainty 
whether the wound be poiſoned or not, 
we ought in every caſe to be upon our 
guard. To prevent the poiſon from en- 
tering the ſyſtem is the object we ſhould 
have in view. This, however, can only 
be accompliſhed when the aſſiſtance of 
Fe: ener 1s OTE? immediately : 

| for 


for although there is reaſon to ſup- 
poſe that ſome other kinds of poiſons; 
even when applied to recent wounds, | 
do not for ' ſeveral days enter the cir- 
culation; yet we know from various 
occurrences, that this is by no means 
the caſe with the poiſon of the viper, 
which commonly begins to operate 
upon the ſyſtem in the ſpace. of twelve 
or fourteen hours. The patient coms 
plains of a violent burning pain in the 
injured part, which ſoon begins to 
ſwell. Tenſion and inflammation take 
place, not merely over the affected limb, 
but often over the whole body. The pa- 
tient becomes faint and languid, the pulſe 
low and feeble ; he complains of giddi- 
neſs, nauſea, and vomiting; of a fixed 
pain in the region of the heart; the 
whole ſurface of the body becomes yel- 
low like the ſkin of a jaundiced patient ; 
the urine appears of a deep yellow, and 
is evidently ſtrongly impregnated with 
bile; cold ſwears take place, along with 
convulſtve twitchings in different parts 
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ae the ved; ; and if relief be not quickly 
obtained, death ſoon cloſes the ſcene. 

With a view to prevent the acceſſion 
of theſe ſymptoms, the injured part 
ſhould either be cut out immediately, or 
ſhould be deſtroyed with the actual or 
potential cautery. The ſooner this is 
done, the more effectual it will probably 
prove; but it ſhould always be adviſed 
as long as no bad ſymptom has appeared. 
In former times ſuction was much em- 
ployed for the removal of every kind of 
poiſon in wounds; in ſome cafes by in- 
ſtruments kept for the purpoſe, but moſt 
frequently by the mouth; and it was 
found where the ſkin of the mouth was 
entire, that it might be done with ſafety. 
This might frequently prove ſucceſsful; 
but where the life of a patient is ſo near- 
ly concerned, that remedy only ſhould be 
truſted which will with certainty prevent 
the poiſon from entering the blood. 
We ſhould not heſitate therefore to ad- 
viſe an immediate removal of the in jured 
; pres ; and with à view to render the 
| prac- 
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practice as effectual as poſſible, we ſhould 
endeavour to excite a plentiful ſuppura- 
tion over the ſurface of the ſore; by the 
application of ſtimulating ointments, 
when the patient- does not complain of 
pain and tenſion; and by the uſe of 
emollient poultices, when much inflam- 
mation takes place. | 
But when it appears that the poiſon 

has already entered the ſyſtem, this lo- 
cal treatment of the ſore is not to be de- 
_ pended on. In ſuch circumſtances, the 
application of warm oil, not merely to 
the ſore, but over the whole body, has 
been much recommended; and it is ſaid 
that ſome advantage has been derived 
from the internal exhibition of it: two 
ſpoonfuls of fine olive oil, given every 
hour, is ſaid to have allayed the moſt vio- 
lent ſymptoms which the bite of a viper 
ever excites. From ſome late obſerva- 
tions, however, the efficacy of this re- 
medy is much to be doubted 3 and it 
would appear that a plentiful ſweat, kept 
aß for a conſiderable time, is the moſt 
X 3 | (2% 
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certain method yet diſcovered, not mere- 
ly of mitigating all the ſymptoms, but of 
removing them entirely. By whatever 
means a ſweat is induced, it is found to 
prove uſeful; but experience ſhows, that 
ſmall doſes of the volatile alkali, fre- 
quently repeated, is to be more depended 
on for this purpoſe than any other reme- 
dy. Aparticular preparation of this kind, 
eau de luce, has been much recommend. 
ed; twenty drops of it to be given every 
hour. But there is reaſon to ſuppoſe, 
that any other form of the volatile al- 
kali will prove equally effeQual. 
All the varieties of theriac, as well as 
many other remedies, are recommended 
for the bites of vipers ; nay, different re- 
medies are adviſed for the bite of every 
variety of this animal. But as we do not 
find that any, of them are to be truſted, 
it is not neceſlary to enumerate them. 
The moſt formidable wound of a poi- 
ſoned nature which we meet with in this 
country, is the bite of a mad animal: for 
3 inſtances daily happen of theſe 
F wounds 


318 


Sect. XIII. Wounds: 3831219 


wounds healing without any ſymptom of 
importance enſuing, yet whenever they 
terminate in the hydrophobia the utmoſt 
danger is to be dreaded. Indeed the in- 
ſtances of patients recovering from this 
dreadful ſymptom are ſo extremely rare, 
that we deſpair in every caſe of any of 
our remedies proving effectual. A va- 
riety of noſtrums have been held forth 

to the public, by which we are told the 

hydrophobia may not only be prevented, 

but even cured when it has actually ta- 

ken place. I have not heard, however, 
of any well atteſted fact of any of them 

proving uſeful. 

As a preventative of the Wanne 

nothing with which we are acquainted 
can be depended on but an immediate re- 
moval of the injured part, either with the 
{calpel or with the actual or potential 
cautery ; which, together with a plenti- 
ful ſuppuration being excited upon the 
fore, has in different inſtances appeared 
to anſwer the purpoſe effectually: That 
is, patients who have been treated in this 


* * manner 
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manner have FO while . bit at 
at the ſame time oy" the . animal 
have ſuffered. a 

The ſooner N part affected is re- 
al after the accident, the more ef- 
fectual the operation will probably prove: 
but it had better be done even at the di- 
ſtance of feveral days than that the pa- 
tient ſhould be deprived entirely of the 
chance which it affords; and this eſpe- 
cially, as there is reaſon to imagine that 
this poiſon does nat enter the ſyſtem ſo 
quickly as a variety of others are obſer- 
ved to do; at leaſt this muſt be the caſe 
if we can judge from- the time at which 
it begins to operate. For we know, 
that in moſt inſtances none of the ſymp- 
toms induced by the bites of mad ani- 
mals appear till a conſiderable time after 
the accident: It almoſt always happens 
that ſeveral weeks intervene; and it has 
been known that a perſon has remained 
perfectly well after the bite for the ſpace. 
of ſix months, and at laſt has been ſud- 
denly ſeized with hydrophobia. When - 
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eyer we are certain, therefore, that a per- 
ſon has been bit by an enraged animal, 
we ſhould adviſe the part to be cut out 
at whatever period this may be, provided 
no ſymptom has appeared of the poiſon 
having entered the ſyſtem: And the ſore 
ſhould be kept open for a conſiderable 
time by the daily application of ſons 
irritating ointmentm. onen 

While we place moſt confidence in this 
treatment, we ſhould not neglect entire- 
ly any advantages which we are told 
may be derived from other remedies; 
Sea-bathing has been much famed in all 
ages as a preyentative of theſe ſymp- 
toms : we have few well atteſted caſes, 
however, of any benefit being procured 
from it. By many practitioners, mer- 
cury is much depended upon, particular- 
ly frictions with mercurial ointment, and 
the application of it to the ſore; and as 
this may be employed along with any 
other plan of treatment that may be 
adopted, it may be nir! in mo caſe to 
doris! it. | 
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It will often happen, however, that 
neither theſe nor any other means - we 
can employ will prove effectual; and as 
the province of ſurgery affords no reme. 
dy for the ſymptoms which accompany 


the hydrophobia, as ſoon as they take 


place, the unhappy ſufferer ſhould im- 
mediately receive all the aſſiſtance which 
phyficians of nenn and ablervation 
can give. 

When wounds are 8 by the 
matter of diſeaſes, as ſometimes hap- 
pens to ſurgeons in the treatment of 
ſores, particularly of thoſe of the vene 
real and cancerous kinds, the beſt prac- 
tice would be to remove the virus im- 
mediately, in the manner we have juſt 
mentioned in caſes of poiſoned bites, by 
cutting out the part affected, or burning 
it with a hot iron. With reſpect to the 


venereal poiſon, a timid patient may in- 
deed heſitate in the uſe of ſuch a formi - 


dable remedy, when he knows that we 
are poſſeſſed of an antidote which ſel- 
dom fails: Many, however, would en- 
. | dure 
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dure the momentary pain of a burn or a 
cut in preference to the flow operation 
of a mercurial courſe. And in caſes of 
ſores coming into contact with the mat- 
ter of a cancer, we ſhould not heſitate in 
adopting the practice immediately; for 
hitherto we are not poſſeſſed of any re- 
medy upon which any dependence can 
be placed for the cure of this diſeaſe. 
This would likewiſe be the moſt eli- 
gible practice in wounds infected with 
any of the vegetable poiſons. We are 
told, however, that in thoſe parts of the 
world where alone it can be neceſſary, 
that antidotes are univerſally known for 
every poiſon of this kind; and that the 
Indians, when they are wounded, can 
diſcover immediately whether the in- 
ſtruments with which they are _ nd 
been poiſoned'pr not. i 

With reſpect to the coi © poiſe: 
they do not at preſent fall within our 
confideration : for however deleterious 
they prove when taken into the ſtomach, 
"ny do not appear to prove otherwiſe 

| hurtful 


324 Palſonett Ch. XXXVI. 


hurtful when applied to wounds, than by 
irritating or corroding the parts with 
which they come in contact. We are 
told indeed, that inſtances have occur. 
red of theſe poiſons entering the ſyſtem 
even when applied to wounds ; and this 
is mentioned as a reaſon for our not 
uſing the different preparations of lead 
with ſuch freedom as is now univerſally 
done. But although remedies of this 
claſs are daily employed by almoſt every 
practitioner, we have not heard of 2 
fingle well marked caſe of their proving 
in any degree noxious : Nay it is to be 
doubted, whether even the ſalt or ſugar 
of lead, as it is termed, proves hurtful, 
even when taken in conſiderable quanti- 
ties into the ſtomach. We know that 
in ſmall doſes it may be uſed with per- 
fect ſafety; and I have much reaſon to 
think that it may be taken even in large 
quantities with more freedom than 1s 
commonly imagined, from its having 
happened in different inſtances with pa- 
tients of my own, who by miſtake have 

| ſwallowed 
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ſwallowed and retained a large cupful of 
a ſtrong ſolution of ſaccharum ſaturni, 
without any bad ſymptom enſuing. 


SECTION XIV. 
| Of Gunſbot Wound. 


AS wounds made by fire-arms are ſup- 
poſed to be very different from eve- 
ry other kind of wound, they are uſual- 
ly treated of in ſeparate chapters. We 
think it right in ſome meaſure to adhere 
to a cuſtom which has. long prevailed : 
but at the ſame time we muſt obſerve, 
that this difference conſiſts chiefly in the 
ſymptoms being for the moſt part more 


ſevere and violent in gunſhot wounds 


than in others. Till of late, moſt of the 


ſymptoms induced by gunſhot wounds 


were ſuppoſed to originate from poiſon- 
3 1 | carried 
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carried in with the ball; and it was al. 
ſo imagined, chat the ball cauterized or 
burned the parts as it paſſed along. We 
now know, however, that theſe opinions 
are both ill founded; that the injured 
parts do not ſuffer either by poiſon or 
from the immediate application of heat; 
and that all the phenomena in any re- 
ſpe& peculiar to wounds of this kind 
proceed from the violent contuſion pro- 
duced by the paſſage of the ball. Of 
this we are rendered certain, from there 
being no-poiſon contained either in gun- 
powder or in any of the articles of which 
bullets are uſually made; and from ob- 
ſerving that fymptoms of a ſimilar na- 
ure are often induced by contuſed 
n men by ny Nur rt Cay 
1 would terns REY aha gun- 
| hot wounds are altogether of the con- 
eaſed kind; {an idea conſonant to the 
method of cure, and which will tend to 
do away that myſtery which has hither- 


by W this 2 of practice. 
N 


It has been a prevailing opinion, that 
there is ſomething ſo fingular in the 
nature of theſe wounds, as to render 
it improper for any practitioners to 
take the charge of them, but ſuch as 
have had opportunities of attending 
fleets and armies, and of ſerving as it 
were an apprenticeſhip to this branch of 
practice. There is no good foundation; 
however, for this opinion; and I have no 
heſitation in ſaying, that gunſhot wounds 
ſhould be managed upon- the ſame prin+ 
ciples, and in the ſame manner, with 
wounds of any other kind attended n 
an equal degree of contuſion. 

In gunſhot wounds, the ſymptoms we. 
have moſt reaſon to dread are, inflamma- 
tion, gangrene, and afuppuration ſo abun- 
dant as to exhauft the ſtrength of the pa» 
tient. Theſe are therefore to be chiefly 
kept in view, and our practice will be more 
or leſs ſueceſsful in proportion to their 
mildneſs or ſeverity In ſome caſes the 
contuſion is ſo violent and extenſi ve, that 
the patient ſuffers from the injured parts 
being immediately attacked with gan- 

3 grene. 


grene. But, for the moſt part, inflam- 
mation is the ſymptom from which the 
greateſt danger ariſes; for if it be not 
kept moderate from the firſt, it is apt 
to terminate either in gangrene or in 
. extenſive: collections of matter. g N 
To prevent or remove inflammation 
ſhould therefore be conſidered as our 
firſt object in every caſe] of gunſhot 
wound: and as nothing tends with ſuch 
certainty to accompliſn this as local 
bloodiletting, any veins or arteries that 
bave heen divided by the injury ſhould 
be allowed to diſcharge freely before 
they are tied: Excepting indeed where 
ſome of the larger arteries have ſuffered, 
I belieye it would be a good general rule 
for practitioners not to interfere in 
checking any hemorrhagy that may take 
6 place. In this they would be warranted, 
AF not merely by the known powerful ef- 
fects of local bloodletting in prevent- 
ing inflammation in general; but by 
many well atteſted facts, which tend to 
5 ſhow chat i e Kill more rann ularly 
Fu ale" 


328 


2 
* 4 4 


-* 


zeck. XIV. Hude 329 


uſeful in (caſes of gunſhot wounds. A= 
mong other proofs of this it may be men- 
tioned, what almoſt every army ſurgeon 
has obſerved, that ſome of the moſt re- 
markable cures have occurred among 
thoſe patients who from neceſlity have 
been left' for à oonſiderable time up- 
on the field of battle 4 by which much 
more blood is in general loſt than uſually 
happens with ſuch as either from their 
rank or other eircumſtances are more 
early taken care of. In every caſe there- 
fore of gunſhot wound, we ſhould at onge 
determine to take as much blood as the 
amn the patient will permit j and 
— the eke aich hans bees dividgd. 
do not afford a ſufficient quantity, a cix- 
cumſtance which frequently happens, in- 
ſtead of taking it from the arm or any 
diſtant part of the body, it ſhould be 
drawn off by the application of a proper 
number of leeches to the-injuted (parts 3 
br when theſe are wanting, by cupping 
and ſcarifying the contiguous ſound 
Yor V. 1 parts. 
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parts. Iniygtneral, if this practice be 
carried a proper length at firſt, the ac- 
ceſſion of inflammation will be prevent- 
ed ; but when it proves otherwiſe, and 
when the parts afterwards ſwell and in- 
flame, the operation ſhould be repeated 
once and again e to eircun 
ſtandes. fb ed abe 268 a9 

Our next object is to remove any ex- 
traneous body that may be lodged in the 
Wound, as far as this can with propriety 
de done. When a ball has not penetra- 
red deep; and eſpecially when the wound 

is left entirely open, by à portion of ſkin 
and teguments being completely remo- 
ved, there will be little difficulty in clear- 
ing away whatever might prove hureful. 
Bat when a wound is found to run to a 
conſiderable depth; and eſpecially if a 
coumer opening has not been made by the 
hall paſſing out at the oppoſite ſide, any 
z ſearch that is made fer extranedus bo- 
dies, ſnould be done with much care and 
oireumſpection. When treating of Punc- 
* mph Wounds in- Section III. af this 
rg T 1 Cubap- 
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Chapter; we entered upon the Sulig erb 
tion of this point; We muſt now refer 
therefore to what was then faid; and at 
preſent ſhall confine ourſelves to this ob- 
ſervation, that when extraneous bodies 
lodged in gunſhot wounds can be taken 
away without fretting or injuring the 
eontiguous parts conſiderably, they ought- 
always to be removed immediately: but 
when much pain is excited, or à high de- 
gree of inflammation endangered by the 
attempt, we ought to defiſt; In ſuch 
cireumftances; it will be better to traſt 
to the extraneous bodies being afters 
wards diſcharged along with the matter 
of the ſore 3-to nature preſſing them out; 
or to the parts in which they are lodged 
accuſtomed to their reſidence; 
— much experience we know, that in 
almoſt every inſtance bullers ſhould be 
allowed to remain in whatever part they 
are lodged, rather than that much force 
ſhould be employed in extracting them. 
A ball lodged in the ſubſtance of a bone, 


is Nr the only exception to this ge- 
ES: > f * 


neral rule: It cannot indeed be extras 
ed from this ſituation but with much dif- 
ſiculty; and therefore it is in generab 
allowed to remain. I have known ſeve- 
ral inftances'of this; but in all of them 
much pain and danger to the patient, as 
well as trouble and perplexity to the prac- 
ritioner, were the conſequences. The 
unyielding nature of bone, occafivns, up- 
on the lodgement of a foreign body in its 
fubſtance, great pain, tenſion, and ſwell- 
mg over alt the contiguous parts. To 
prevent theſe, the extraction of the ball, 
wher it can be done without Hazard of 
che patients life, ſhould be attempted, as 
ſoon after the accident as poſſible, and 
before the parts become W and 
pained. Mt en 63/ Iago 
1. Different forceps have — PR ag 
for extracting bullets from wounds, and 
ſome have propoſed ferews: fer this pur - 
poſe : Scarcely any of theſe inſtruments, 
however, have anſwered the purpoſe for 
which they are intended; and except- 
ing where # bullet can be/calily laid bold 
„Mt e . 25 of 
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of with common forceps, no ãnſtrument 
of this kind ſhould ever be employed; 
for, beſides tearing aud irritating the in- 
jured parts, they are apt to catch the 
contiguous muſcles, or other ſoft parts, 
by which much _miſchief muſt neceſ- 
ſarily be done. There muſt always be 
a riſk of this when the wound runs 
deep; but it ought to be more par- 
ticularly avoided in wounds of the tho- 
rax and abdomen, where laying hold 
of any of the contiguous parts would ne- 
ceſſarily be productive of danger. When 
a ball is not deeply lodged, but lies near 
to the mouth of the wound ſo that the 
ſurgeon can fee it, the forceps may with 
ſafety be employed; but whenever it 
lies deeper than this, if it be judged pro- 
per to extract it, a Counter Opening, as 
it is termed, ſhould be made upon it, fo 
as to admit of its being taken out with 
the fingers. It will commonly happen, 
indeed, that balls may: be extracted with 
much more eaſe both to the patient and 
ee by 1 3 of this 
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kind, than by the uſe of forceps or any 
other inſtrument. Ihe pain and terror 
which the making of theſe openings are 
ſuppoſed to excite, are the principal ob- 
jections to them; but it ſhould be re» 
membered, that in ſuch circumſtances, it 
is not the preſent. eaſe and conveniency 
of the patient that fo particularly merit 
our attention, as his future advantage and 
ſafety. Nor will the pain induced by 
cutting directly upon a bullet be ſo con: 
fiderable, as by tearing it out from a 

deep wound with forceps. — 95 
Where the courſe of a ball is of a con- 
iitieratile length, this will always be the 
eaſieſt method of taking it out, when the 
practice is not forbid by the contiguity 
of large blood-veſſels and nerves : But 
when the wound is only of a ſhart ex- 
tent, inſtead of cutting upon the ball, by 
making a ſmall opening into it, it an- 
ſwers better ta lay the waund open thro! 
its whole length; by which the ball is not 
only, more eaſily extracted, but the cure 
is. ene much more feadily accom- 
pliſhed, 
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pliſhed. e this practice ſaould bo- — 
emen in all ſuch caſes, even when the 
ball is not lodged. When the two open 
ings made by the entrance and exit of a 
ballare not very diſtant from each other, 
and when with ſafety they can be laid 
into one, it ſhould always be done as ſoun 
as poſſible after the accident; by which 
the veſſels which have been injured will 


be more freely unloaded than they could: 


poſſibly be in any other manner; every 
kind of extraneous matter that the ball 
may have carried in, will be brought in- 
to view; and the ſides of the ſinus being 
allowed to collapſe, the fize of the fore. 'E 
will thus be diminiſhed. ; | 
This being done, the parts affected 
Mould be covered with a pledgit of any 
emollient ointmnt formed merely of 
wax and oil, and a poultice of bread and 
milk ſhould be laid over the whole; 
practice which proves mich more Ac 
ceſsful, as well as more agreeable, than 
the application of warm ſtimulating 


Cceſlings ; ; which, till of late, were uni- 
„ verſally 
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- verally-ciaſed in every caſe of gunſlot 
wound, The pain and irritability which 
almoſt uniformly attend injuries of this 
leind, paint out the propriety of the moſt 
ſoothing applications. For the moſt 
part thoſe we have mentioned anſwer 
the purpoſe: but in ſame caſes the pre- 
parations of -lead anfwer better; parti- 
cularly Goulard's cerate, or the common 
wax ointment, impregnated with-a ſmall 
proportion of Saccharum Saturni. An 
opiate ſhould be now adminiſtered; and 
the part affected being placed in the ea- 
| fieſt-and moſt convenient poſture, the 

patient ſhould be laid to reſt. 
The formation of matter in every ſore 
attended with contuſion, is an ohject of 
the firſt importance; for till this takes 
place, there is often reaſon to ſuſpect that 
gangrene may ſupervene. With a view, 
to haſten it, the warm poultices ſhonld. 
de frequently renewed ; and they ſhould 
he continued till the tenſion. and ſwelling 
with which wounds of this kind are uſual- 


1 endes be removed, and till the ſore 
has 


[nd 


/ 
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has acquired a red healthy granulating 
appearance; whem it will fall eo be treat - 5 
ed in the mauner We hase already advi- 
ſed for ſores procentipg: from ang ether 
eaſy 5 welt, (cn tonaabilinge Seto; 
Gunſhot wounds tre commonly de- 
ſcribed as deing covered from the firſt 
with deep ſloughs or eſchars; and vari- 
ous remedies are adviſed for removing 
them. Every appearance, however, of 
this kind with which they are attended, 
proceeds entirely from contuſion; and 
excepting the injury be large and exten- 
five, the flough covering the wound is 
not often perceptible; or it is ſo chin 
and inconſiderable, that it diſſolves and 
comes away with the matter of the firſt 
or ſecond dreſſing. In ſuch caſes, chere - 
fore, it requires no particular attention. 
And even when it runs to a greater 
depth, it commonly ſeparates ſo as to be 
eafily removed as ſoon as a free forma · 
tion of matter has taken place: for eve- 
ry ſlough of this kind is a real mortified 
pot; ; and we have elſewhere ſhown that 
nothing 
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nothing tends to ſeparate mortified parts; 
with ſuch certainty from thoſe that are 
ſound, as a free fupparaion being ing 
ced upon them. * 

In the early Gates of * WS wg 
emollient poultices prove more uſeful 
than perhaps any other remedy: But it 
is neceſſary to remark, that they ſhould 
not be continued after the effects we 

have mentioned are produced: for when 
they are too long perſiſted in, they not 
only tend to relax the parts too much, 
and to render them ſoft and ſpongy, but 
are apt to induce too copious a for- 
mation of matter; from which the pa- 
tient is now in greater danger than from 
any other cireumſtance attending his ſi- 
tuation: For although it is a point of 
the utmoſt importance in every gunſhot 
wound, to encourage the formation of 
pus 40 A: certain extent 5 yet-we find uni- 
verſally, that in great quantities it proves 
vyery prejudicial, and when once excited 
that it is with much difficulty checked. 
We: think it alſo right to oblerye, that 
en this 


* 
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this ſuperabundance of matter is very” 
apt to proceed from a different cauſe, 
from the inflammation being allowed to 
run too high, by which extenfive effu- 
ſions and conſequent abſceſſes take place 
among the contiguous” muſeles. This 
cannot in any way be ſo effectually pre- 
yented as by very copious bleedings im- 
mediately after the injury is infficted: 
It is chiefly with a view indeed to pre- 
vent this diſtreſsful occurrence; that we 
have adviſed” the practice of early and 
copious blood letting in every caſe f 
this Kind; and with thoſe who have had 
opportunities of ſeeing the inconveni- 
encies which ariſe from thoſe extenſive 
ſuppurations that enſue from neglecting 
it, no other argument will be required 
to ſhow the propriety of adopt ing it. 841 

In whatever manner a too copious 
flow of matter has been induced, the 
practice to be adopted muſt be the ſame; - 
Every collection that appears muſt be 
diſcharged by a depending opening; the 
lib ſhould be laid in that poſture which 

will 
5 
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will moſt readily admit of its running 
off; the patient ſhould be ſupported by 
a light nouriſhing diet; and the bark 
ſhould be plentifully exhibited. It is in 
this ſtate indeed of gunſhot wounds that 
bark acts with moſt advantage; when 
the inflammatory ſymptoms are moſtly 
gone, and when che patient is ſuffering 
from too copions a diſcharge. In this 6- 
tuation ſt often proves highly ſervice- 
able; but in order to act with advantage, 
it ſhould be given in conſiderable quan- 
tities. Elixir of vitriol proves in ſuch 

caſes a powerful addition to bark. 
When notwithſtanding a liberal uſe of 
cheſe medicines, and a proper attention 
to the other circumſtances we have men- 
. tioned, the difcharge- {till continues co- 
pious, we will often find that it is kept 
up by detached pieces of bone, or by 
pieces of cloth; or ſome other extraneous 
body having been carried in with the 
bullet. In ſuch circumſtances, nothing 
will tend to leſſen the quantity of mat- 
ter a the extraneous body Do removed; 
4 Gar 
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inflame the contiguous parts, and effi- 
quence. The fore ought therefore to 
de again examined; and any looſe body 
or detached: pieces of bone that are diſ- 
covered, ſfiould be immediately removed. 
When the irritation is kept up by pieces 
vered by the probe, they are apt to paſs 
unnoticed. When there is therefure rea- 
ſon to ſuſpect that any article of this 
kind is lodged in a ſore, ſome other me- 
thod is neceſſary for extrafting ãt: And 
when the ꝓarts are ſo muated that * 
cord or ſeton cm be introduced along 
the paſſage made by the ball, nothing 
will more readily prove ſuceeſsful. /E 
have met with different inftancesof pieces 
y drawing of a cord, which-were not 
fuſpected to be lodged z and in conſe- 
quence of which the ſores were ſoon 
cured, after various attempts to heal 
| them had been made in vain. 841 14 4444 
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„ We have already adviſed: opium as an 
uſeful medicine in the early ſtages of 
gunſhot wounds; and by tending more 
effectually than any other remedy to 
abate irritation, it proves often ' ſervice. 
Able in leſſening the diſcharge of theſe 
ſores, even when they have been ef long 
duration, and when various other medi. 
cines have been employed without any 
advantage. © It ought therefore to be 
preſcribed with freedom whenever the 
diſcharge Ne 0 be _ up oy ang 
'or irritation... , 
Although in . h Beh 
16 of importance do not always 
ſucceed the accident immediately, yet 
they ſometimes take place afterwards. 
This ſeems to proceed from the arte- 
ties being left open and expoſed, when 
the mortified flough which contufion 
uſually produce falls off. About this 
time, therefore, practitioners ſhould'be 
much on their guard againft ſuch an oc- 
-curretice, and this eſpecially when the 
5.85 is extenſive or ſeated near to any 
8 2 large 
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large artrey. The hemorrhagy is often 
preceded by great heat in the injured 
parts, and with a throbbing pulſatory 
pain. At this period it may frequently 
be prevented by plemiful blood letting, 
and eſpecially by the application of 
leeches to the · contiguous parts; but 
when once the hemorrhagy appears, no- 
thing will prove ſucceſsful, if the veſſels 
are of any conſiderable ſize, but a pro- 
per application of ligatures. As the diſ- 
charge in theſe, caſes is often. ſo ſudden 
and violent as to induce much hazard 
before the aſſiſtance of a praQitioner Can 
be procured, patients in ſuch circum- 
ſtances ſhould be furniſhed with a tour- 
niquet, with directions to the ſervant in 
attendance to apply it immediately on 
the firſt appearance of blood. 
HFitherto we have not mentioned the 
ſcarifying of gunſhot wounds; a practice 
which we find recommended by almoſt 
every writer upon this ſubject, and which 
tillf of late - prevailed very univerſally. 
** Fan the ſores, it was expected 
0 | that 


— 
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that the flonghs with which they are 
Fometimes: covered would fooner ſepa- 
rate, and thatthe cure would thereby be 
haftened. Later experience, however, 
thows, that this reaſoning is fabiacious 
and-inftead/of proving uſeful, that ſcari- 
fying very commonly does harm: It 
creates additional pain and inflammation, 
at the ſame time that it evidently extends 
the ſurface of the fore, while it does nat 
appear to be productive of any advantage. 
It ſhould therefore be laid altogether 
aide. Eren the dilatation of gunſhot 
wounds, ſo wick recommended of late, 
ought to be employed with caution. 
When the paſſage of a ball is not exten- 
five, and when the parts through which 
it has gone can with ſafetg be laid open, 
I believe it would be right in every caſe 
to do it with freedom from one end of the 
ſinus to the other: no harm could acrue 
from it; and chere is veaſon to imagine, 
as we have obſerved above, that it would 
tend much to forward the cure: But 1 
have never been able to diſcoyer what 
12% f | _ _advan- 
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advantages could probably be” derived 
from the mere dilatation of the external 
opening of a gunſhot wound: It is pro- 
poſed with a view to give a more free 
diſeharge to the matter than it would o- 
otherwiſe have: But in deep narrow 
wounds, formed by piſtol or muſket bul - 
lets, increaſing the diameter of one part 
of the ſinus, will have no effect what- 
ever upon the reſt of it; and as it muſt 
evidently do harm, by enlarging the 
wound, while no benefit can probably 
accrue from it, I do not heſitate in ſaying 


that the practice ſhould not be continued. 


In ſuch caſes, where the wound is either 
ſo ſituated that it would be dangerous to 
lay it open from one end to the other, 
or where it is of too great extent for 
this practice to be adopted, the paſſing a 
cord, as we have already adviſed, along 
the finus, will often anfwer our purpoſe. 
This, however, ſhould never be attempt- 
eld till che firſt or inflammatory ſtage of 
the wound is over: for while any degree 
of pain or tenſion remains, the irrita- 
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tion produced by the cord is r * to 
do harm. 1 d 

But it "PEER . even hag a 
4 cannot be employed, owing to the 
ſituation and direction of the wound. 
In ſuch caſes, after the pain, tenſion, and 
other ſymptoms of inflammation are re- 
moved, and a free ſuppuration is indu- 
ced, the ſore muſt be treated in the man- 
ner we have already adviſed when ſpeak 
ing of punctured wounds: a proper ap- 
plication of preſſure along the courſe of 
the ſinus will, in ſuch a ſituation, often 
effect a cure when it cannot be nn 
in any other manner. 

It might be expected, that ſomething 
mould be ſaid of the method of mana- 
ging mortification when it occurs in 
gunſhot wounds; but it appears to be 
unneceſſary, as we have elſewhere treated 
fully of this ſymptom as a conſequence 
of inflammation . I think it right, how- 
ever, to remark, that i in gunſhot wounds 
nothing 1 in general proves ſo effectual in 
n mortification as plentiful eva- 

6 cuations 
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cuations of blood. It will not indeed pre- 
vent thoſe parts from mortifying which 
have been ſeverely contuſed by tlie ball co- 
ming immediately into contact with them: 
but this is not what in ſuch eaſes we have 
moſt reaſon to dread; for the gangrene 
which occurs from the contuſion produ- 
ced by the ball, is commonily circum- 
{cribed, and it is not apt to ſpread. It is 
that variety of gangrene which ſucceeds 
to the inflammatory ſtage of gunſhot 
wounds, of which we have moſt cauſe to 
be afraid. But when bloodletting is 
freely practiſed, it ſeldom takes place; 
or if it does appear, the ſame remedy: will 
often prevent it from ſpreading; * © | 
As bark is found uſeful in many caſes 
of mortification, it is almoſt univerſally 
employed in gangrene ariſing from gun- 
ſhot wounds. I am ſatisfied, however, that 
the practice is often founded in error, and 
that much miſchief has been done by it. 
When gangrene occurs in a weak de- 
bilitated habit, bark may always be gi- 
yen with ſafety; ; and in ſuch circum- 
| <2 ſtances 
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ſtances it will often prove to be themoſt 
efiectual | remedy. But mortification 
which takes place from gunſhot wounds 


happens moſt frequeutly in ſtrong; ple- 
thoric patients, where tonics of every 


: kind preve prejudicial, and where blood- 


letting and other evacuations are particu- 
larly uſeful. In the ſubſequent ſtages 
even of this variety of gangrene, if the 
diſeaſe appears to ſpread after all the ſymp- 
toms of plethora and inflammation are 
removed, bark may be employed with 
propriety; and in ſuch circumſtances it 
ſhould be exhibited with freedom; but 
it ſhould never be given while the inflam- 
matory tenſion and pain continue. 
4 In offering theſe obſervations upon 
gunſhet wounds, we have hitherto been 
ſuppoſing that the injury is in ſome de- 
gree circumſcribed; or at leaſt that it is 
not ſo extenſive as to preclude hopes of 
ſaving the limb in which it may be ſitu- 
ated and it is proper to remark, that 
by due care and attention, wounds of 
this kind may be often cured, and limbs 
Yo ed, 


ſaved, where the firſt appearances were 
even very alarming. But when a limb 
is injured in fuch a manner that there is 
no reaſonable hope of ſaving it, it would 
be improper to perſiſt long either in theſe 
or any other means of cure that have 
yet been propoſed. By doing fo, the 
patient muſt ſuffer unneceſſary pain and 
trouble, while, at the ſame time, his con- 
ſtitution may be ſo much injured as to 
deprive him even of a chance of recove- 
ry upon the removal of the limb. But 
the attempt to ſave limbs which have 
ſuffered” much by gunſhot wounds, gives 
riſe to a queſtion of ee which 
merits particular diſcuſſion. 

In the various battles which ocenrred 
in the laſt German war, the number of 
wounded men was often ſurpriſingly 
great; of courſe the amputation of limbs 
became frequently neceſſary. By many 
it was imagined that the practice was 
carried much | farther than it ought to 
have been; and it was even alleged, that 
Umbs were often wantonly removed, 
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which with much eaſe and ſafety might 
have been ſaved. Among others who 
were of this opinion, Mr Bilguer, ſur- 
geon to the armies of his Pruſſian Maje. 
ſty, wrote a treatiſe, in which he endea- 
vours to prove, that amputation of limbs 
is very rarely neceſſary, as almoſt every 
injury för which it is uſually adviſed 
will admit, he thinks, of a cure, by more 
gentle means. 
As the removal of a mb mould never 
be attempted but in caſes of real neceſ- 
ſity, the public at large were much in- 
debted to Mr Bilguer for endeavouring 
to prevent a too general practice of it. 
There is much cauſe, however, to ima- 
gine, that the zeal with which he appears 
to be animated has made him carry his 
_ reſtrictions too far; and that numbers 
would ſuffer much unneceſſary pain, 
trouble, and hazard, were they to be ge- 
nerally. adopted. 5 

Mr Bilguer thinks, that 8 any 
caſe of gunſhot wound can be ſo bad as 
to require amputation, | Even where the 

AS ſofter 
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ſofter parts are much lacerated, and the 
bones and the joints much injured, we 
ought always, he thinks, to attempt to 
ſave the limb: and he aſſerts, that by 
this practice more lives will be preſerved 
than by the uſual method of proceeding 
immediately to amputate. After all the 
attention, however, that I have been 
able to give to a ſubject of ſuch import- 
ance, in the courſe of my own practice, 
and after much information obtained from 
others of experience and obſervation, I 
am of opinion, that a great deal of miſ- 

chief would be done by admitting this as 
an univerſal rule. Iwould adviſe, in every 
caſe where the fleſhy parts of a limb only 
are merely divided, to make ſome trials 
for ſaving it; and they will often prove 
ſucceſsful. Where all the muſcular parts 
of a limb are much contuſed and lacera- 
ted, it would no doubt be in vain to at⸗ 
tempt the cure of it; on the contrary, 
it ſhould be removed at once. But when 
any conſiderable FRO of ſoft parts re- 
2 ee mains 
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mains unhurt, although the others ſhould 
be injured in the ſevereſt manner, if none. 
of the large. joints have ſuffered, we 
ſhould never deſpair af being able ta 
ſave the limb. The contuſed parts may 
indeed mortify and throw off, and thus 
an extenſive ſore will be produced: but 
ve know from daily experience, that the 
largeſt ſores will heal; and if in this we 
' ſhould be diſappointed, we ſtill have it in 
our power to adviſe amputation, while 
both the patient and ſurgeon have the 
ſatisfaction to think that nothing has 
been omitted that could probably have 
prevented the neceſſity of employing a 
remedy. of ſuch a diſagreeable nature, 
And on the ſubject of Amputation we 
ſhall afterwards have occaſion to ſhow, 
that in ſuch a ſituation the operation 
proves. uſually more ſucceſsful when 2 
ſore has been of . ſome duration, than 
when employed immediately after the 
e 
But when any of the larger pings have 
been much "mured- by the ends of the 


bones 


* 
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bones which compoſe them being ſhat- 


tered or ſplintered, immediate ampura- 


tion ſhould always be adviſed ; for the 
inflammation which ' ſucceeds to theſe 
wounds comes on quickly; and when 
once it takes place, the operation can 
never be employed till it be altogether 
removed. The height to which inflam- 
mation is in ſuch caſes apt to proceed, 
is a powerful argument in favour of 
early amputation: for when the large 
joints are materially hurt, the parts ſoon 
become highly inflamed, not ithſtand- 
ing of all that we can do to prevent it; 


ſo that no time ſhould be loſt in putting 85 


the operation in practice. It muſt in- 
deed be allowed, that out of a great num- 
ber of patients, ſome few might in ſuch 
circumſtances have their limbs ſaved. 

even where the joints have ſuffered * 

the worſt manner: But we cannot al- 
low, with Mr Bilguer, that this is a fuf- 
ficient reaſons for the practice which he 
recommends! being generally admitted, 
It is not the ſucceſs which may attend 
1 | 5 
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a fewcaſes, by which praQitioners ſhould 
be directed, but that which enſues from 
a general courſe of practice. And this I 
think may be conſidered as certain, that 
in ſuch circumſtances as we are now 
conſidering, more lives would be loſt 
by attempting to ſave the limbs of pa- 
tients, than by removing them as quick- 
Iy as poſſible after the injuries have been 
received; at the ſame time that the 
practice would be attended with much 
leſs trouble and pain to the patient: for 
the ſore which remains after the remo- 
val of a limb is trifling indeed, when com- 
pared with extenſive lacerated wounds of 
the large joints. In the preſent impro- 
ved method of operating, the former 
often heals in the courſe of two or 
three weeks; whereas wounds in the 
joints, even when they terminate moſt 
favourably, often continue obſtinate, and 
pruduce much perplexity and diſtreſs for 
ſeveral months, or even for years. 

With reſpect to fractured bones in caſes 
of gunſhot wounds, when a large bone 
5 | is 
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is fractured or ſplintered through its 
whole extent, and when this is accompa- 
nied with much laceration of the corre- 
ſponding ſoft parts, immediate amputa- 
tion of the limb will be the ſafeſt 
practice, and ought therefore to be ad- 
viſed without heſitation. But where a 
gunſhot wound that is not very extenſive 
is merely accompanied with a ſimple 
fracture of a contiguous bone, or even 
where the bone is fractured in different 
places, if the injury does not extend to 
the joint, we ought in perhaps every in- 
ſtance to endeavour to ſave the limb. 
By removing the detached pieces of 
bone, and treating the ſore with atten- 
tion, we will often have the ſatisfaction” 
of accompliſhing a cure, and of reſtoring 
patients to the uſe of their limbs, who 
otherwiſe might have remained lame for 
life, or who might have been deprived of 
them entirely. | | 

It is proper, however, to remark, that 
although this ſhould always be attem 0 
ed where a patient; is to remain in a fix- 
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ed ſituation, and where the regular at 
tendance of a practitioner can be procu- 
red, yet after engagements, whether at 
ſea or land, where the wounded muſt be 
frequently moved about, and where there 
is commonly a deficiency of ſurgeons, 1 
believe it would be a good general rule 
to proceed to immediate amputation in 
every caſe. of gunſhot wound accompa- 
nied with a fracture of any of the-conti- 
guous large bones. By doing fo, a few 
limbs would poſſibly be removed, which 
with great care and attention might have 
been preſerved; but I am convinced that 
more lives would be ſaved by it than 
by attempting in ſuch circumſtances to 
purſue any other method of treatment. 
We ſhall have occaſion, however, to en- 
ter more fully upon the confideration of 
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TD URNS aſſume different appearances 
according to their degrees of vio- 
lence, and to the manner in which they 
are produced, Thys, burns which mere - 

ly irritate the ſurface of the ſkin differ 
materially from thoſe which corrode er 
deſtroy it; while thoſe again have a 
different aſpect from ſuch as affect the 
more deep ſeated parts, as the muſeles, 
tendons, ligaments, &c.: And we know 
that ſuch as occur from the application 
of boiling water, or any other liquid, 
differ materially from thoſe which are 
a 4725 pro- 
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produced by the direct contact of hot 
metallic bodies, or of burning combu- 
ſtible materials. — 

Burns which do not deſtroy an cu- 
ticle, and which irritate the ſkin only, 
act nearly in the ſame manner with can- 
tharides and other veſicantia. The ir- 
ritation which they excite produces an 
increaſed action in the exhaling veſſels 
of the affected part, by which veſications - 
are formed in extent and number pro- 
portioned to the violence of the cauſe. 
But when the ſkin or ſubjacent parts are 
deſtroyed, no veficles take place. A 
black mortified ſlough is firſt! obſerved; 
and when this ſeparates and is thrown 
off, an ulcer is left of a depth corre- 
ſponding to the degree of heat- bp which | 
it was produced. 

In every caſe of burn the, pain is ſe⸗ 
vere; 3 but in general it may be obſerved, 
that it is more conſiderable where the ſkin 
has been merely muchfretted or irritated, 
than where ſuch a degree of heat is ap- 
plied as to deſtroy it entirely. 

2 In 
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In deep extenſive burns mortification 
ſometimes takes place to an alarming de- 
gree very ſoon after the injury is inflict- 
ed; but for the moſt part the ſymptom we 
have moſt cauſe to dread is inflamma- 
tion. The pain and irritation. which 
burns excite, are in ſome inſtances ſo vio- 
lent, that all our efforts are apt to fail in 
preventing them from inducing the very 
higheſt degree of inflammation: And 
when the ſurface of a burned part is ex- 
tenſive, the effects of this inflammation 
are not conſined to the ſpot which has 
more immediately ſuffered; they are apt 
to excite fever; and in many caſes ſuch 
a degree of. torpor 1s e. as at laſt 
ends in death. _ 

In the treatment of every variet y of 
burn, our firſt object ſhould be to pro- | 
cure eaſe as quickly as poſſible. Where 
the ſkin is not deſtroyed, but ſeems to 
ſuffer merely from irritation, an abate- 
ment of. pain may be Þrocured by the 
application of remedies of very different; 
and 
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and even of very oppoſite natures: By 
dipping the part affected in very cold wa- 
ter, and keeping it for ſome tune im- 
merſed in it, the pain will often be ren- 
dered very ſupportable; while on the o- 
ther hand, a conſiderable degree of eaſe 
may be procured by plunging the inju- 
red part ſuddenly into boiling water, or 
any other fluid of nearly an equal degree 
of heat. Emollients are often employed, 
and in ſome caſes they procure immediate 
relief; but in general, aſtringent appli- 
cations prove much more ſucceſsful. 
One of the beſt applications to every 
burn of this kind, is ſtrong brandy, or 
any other ardent ſpirits: it ſeems to in- 
duce a momentary additional pain; but 
this ſoon ſubſides, and is ſucceeded by an 
agreeable ſoothing ſenſation. It proves 
moſt effectual when the parts can be kept 
immerſed in it; but when this cannot be 
done, they ſhould be kept conſtantly 
moiſt with piecebof ſoft old linen ſoaked 
in ſpirits. . The Acetum Lythargyrites, 


a ftrong ſolution of Saccharum Saturni, 
| " big ot 
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or Goulard's ſaturnine water, make uſe- 
ful applications for the ſame purpoſe; 
and as a proof that it is the aſtringency 
of the remedy which the effects reſult 
from, the ſame benefit is derived from a 
ſtrong ſolution of alum, or even from 
common ink. - 

It is the common opinion, that reme- 
dies of this kind prove chiefly uſeful by 
preventing thoſe veſications or ſerous 
exſudations which ſuperficial burns are 
uſually attended with: But I do not 
find that the obſervation is well founded ; 
for I have always remarked, that they 
procure an abatement of the pain ſooner 
where theſe veſications have already ap- 
peared, than when they are employed fo 
early as to prevent them from riſing, 


which they frequently do when they are 


applied immediately after a burn is in- 
flicted. | 

Whatever remedy we employ, it ought 
to be perſiſted in as long as the pain con- 
tinues; and in extenſive burns, where 
the irritation is great, along with exter- 
nal applications, opium ſhould be preſcri- 

Vol. V. Aa bed 
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bed in doſes adequate to the degree of 
pain. Even that ſtupor with which pa- 
tients in this ſituation are ſometimes at- 
tacked, is more readily removed by opi- 
um than by any other remedy. As this 
ſymptom is probably induced by ſome 
degree of effuſion upon the brain, and as 
we are to conſider this as an effect of 
the irritation which always accompanies 
burns, we may readily conceive that opi- 
ates ſhould prove particularly uſeful in 
removing it: And I have found in a 
variety of inſtances that they do 10, 
With reſpect to the management of 
the veſications ; by ſome we are adviſed 
to open them immediately, while others 
aſſert that they ſhould never be meddled 
with. In judging from my own ob- 
ſervation, I would ſay that they ſhould 
never be opened till the pain ariſing 
from the burn is entirely gone : for du- 
ring this period, the leaſt acceſs of air is 
attended with a great deal of uneaſineſs. 
But when the irritation produced by the 


burn is ſubſided, they may be opened with 
* ſafety 
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ſafety: And at this period it ought al- 
ways to be done; for when the ſerum is 
allowed to reſt long upon the ſkin be- 
neath, it is apt to render it tender, and 
even to induce ſome degree of ulceration, 
which might with eaſe be prevented. 
Even at this time the veſicles ſhould be 
opened with ſmall punctures inſtead of 
large incifions, ſo that as little air may 
be admitted as poſſible. And after the 
ſerum is diſcharged, the beſt application 
that can be made to the part, is a thin 
liniment of wax and oil, with a ſmall pro- 
portion of Saccharum Saturni. Oil by 
itſelf is too thin, as it runs quickly off; 
and ointments of the uſual confiſtence 
give more pain than a liniment, as their 
ſtiffneſs prevents them either from be- 
ing applied or removed ſo eafily. 

In this manner all ſuch burns as we are 
now treating of, may in general be cu- 
red, excepting where they are fo exten- 
hve as by the irritation which they pro- 
duce to excite much inflammation and 
feyer, In ſuch circumſtances, blood- 
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letting, and other remedies adapted to the 
particular ſymptoms, muſt be adviſed; 
and when the injured part is found to 
ulcerate, which will often happen in ſe- 
vere burns, even where the ſkin remain- 
ed entire for ſeveral days, thoſe remedies 
muſt be employed which the nature of 
the ſore may appear to render neceſſary, 
and for which we muſt refer to the dif. 
ferent ſections of a former publica- 
tion *. os 8 ä 
When, again, burns are from the firſt 
attended with loſs of ſubſtance, as uſually 
happens when they are produced by the 
application of hot metallic bodies, cool- 
ing emollient applications prove moſt ef. 
fectual, the part being kept conſtantly 
moiſt with a liniment compoſed of equal 
parts of lime-water and linſeed-oil often 
gives immediate eaſe; and the eaſieſt 
way of applying it, is to daub the parts 
frequently over with a ſoft pencil well 
ſoaked in it. The application and remo- 
val even of the ſofteſt coverings is often 
* Vide Treatiſe on Ulcers, &c. 
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productive of much pain; and I have al- 
ways found in burns of this kind, that 
their being expoſed to the air does not for 
the firſt two or three days do any harm: 
On the contrary, it often gives relief 
when no advantage is derived from any 
application. But as ſoon as the pain and 
irritation produced by the burn are re- 
moved, the parts ſhould be covered and 
treated in the ſame manner as ulcers 
proceeding from any other cauſe. The 
liniment I have mentioned of lime-water 
and linſeed-oll, is perhaps the beſt ap- 
plication that has yet been employed in 
burns of this kind. In ſome caſes, how- 
ever, I have found that more immediate 
caſe has been procured from the applica- 
cation of Goulard's Cerate ; or the Un- 
guentum Nutritum ; and a weak ſolution 
of Saccharum Saturni has ſometimes pro- 
ved ſucceſsful. 

In burns ariſing from the exploſion of 
gun-powder, ſome of the grains of the 
powder are apt to be forced into the 
cutis. At firſt they produce much irri- 
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tation; and if they be not removed, they 
commonly leave marks, which afterwards 
continue fixed and permanent. They 
ſhould therefore be picked out with the 
point of a needle or any other ſmall in- 
ſtrument as ſoon as poſſible after the ac- 
cident; and with a view to prevent inflam- 
mation, as well as to diſſolve and carry 
off any particles of the powder which 
might remain, the parts affected ſhould 
be kept covered for a day or two with 
emollient poultices. In other reſpects, 
injuries of this kind are to be treated in 
a ſimilar manner with burns produced 
in any other way. 

When parts which lie contiguous are 
burnt, they are apt to adhere to each o- 
ther, if ſome pains be not taken to pre- 
vent them. This is more particularly 
the caſe with the fingers and toes, and 
with the noſtrils and palpebræ. The ſu- 
reſt method of preventing it, is to keep 
pledgits covered with any proper dreſs- 
ings inſerted between them during the 
courſe of the cure. 


In 
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In the treatment of ulcers ariſing from 
burns, it is proper to remark, that rhe 
parts are very apt to become ſoft and 
fungous, and to riſe conſiderably above 
their natural level. When this is ob- 
ſerved, any emollient applications that 
may have been previouſly uſed ſhould 
be laid aſide: ſuch as are moderately 
aſtringent ſhould be employed inſtead of 
them; and gentle compreſſion with a 
roller proves particularly uſeful. Bath- 
ing the parts with' a common Saturnine 
waſh, or with lime-water, or a ſolu- 
tion of alum, often proves ſerviceable ; 
and one of the beſt ointments for this 
purpoſe is the common Ceratum e La- 
pide Calaminare. By perſiſting in theſe 
means, any fungous excreſences of this 
kind will, for the moſt part, be ſoon re- 
moved ; but when they prove obſtinate, 
they muſt be taken down by the applica- 
tion of burnt alum, blue vitriol, or lu- 


nar cauſtic. 
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'CH A P. XXXVIII. 


of TomoRs. 


SECTION I. 
Of Tumors in general. 


* 


| } VERY preternatural enlargement, 
in whatever part of the body it is 


ſeated, may be termed a Tumor, 

Tumors daily occur in one form or 
another: They are often followed with 
important conſequences; they frequently 
give much embarraſſment both to patients 
and ſurgeons : For theſe reaſons they me- 
Tit particular attention, 


Much 


sect. I. in general. 369 


Much variety occurs in the general 
appearances of tumors, as well as in the 
method of treatment beſt ſuited for their 
removal: But ſuch varieties only ſhould 
be mentioned in a work of this kind as 
require ſome peculiarity in the method 
of cure. | 

Tumors may with propriety be divi- 
ded into two general claſſes : Into fuch 
as are of an acute or inflammatory na- 
ture; and ſuch as are chronic or indo- 
lent. Authors have for the moſt part 
diſtinguiſhed them into ſuch as are ſaid 
to be of a warm nature; and thofe 
which they ſuppoſe to be cold, from 
their being deſtitute of pain and redneſs, 
ſymptoms which we commonly obſerve 
to accompany heat. But the terms we 
have mentioned of Acute or Inflamma- 
tory, and Chronic or Indolent, are more 
ſcientific 3 at the ſame time that they 
are more expreſſive of the real nature of 
the different affections : for it will be 
found to hold perhaps univerſally, that 
tumors are acute or indolent, that is, 

| that 
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that they are rapid or ſlow in their pro- 
greſs, nearly in proportion to the degree 
of inflammation with which they are at- 
tended. I mean therefore to rank in 
the firſt claſs of tumors, all ſuch as from 
their commencement are accompanied 
with inflammation ; and in the ſecond, 
all thoſe which are not evidently accom- 
panied with this ſymptom. 
It will unavoidably happen, however, 
that ſome tumors will be mentioned un- 
der one claſs, which, during ſome part 
of their progreſs, may appear to belong 
to the other: Thus, a tumor beginning 
from ſome inflammatory affection, may 
terminate in a ſtate of perfect indolence; 
while others, which at firſt were evident- 
Iy chronic or indolent, may at laſt be- 
come highly inflammatory. We ſhall 
endeavour, however, to characterize them 
by thoſe ſymptoms which appear moſt ob- 
viouſly at their commencement : A mode 
of diſtinction which appears to be the 
moſt accurate; for it is not what a tu- 


mor may eyentually become, but what 
5 it 


it actually is on its firſt appearance, that 
can admit of any deſcription. 


CL Ass I. Acute or 3 Tumors. 


Phlegmon, with; its conſequences, abſceſs 
and mortification. 

Eryfipelas. 

Ophthalmia. 

Inflammation of the ear. 

Angina, or inflammation of the throat. 

Inflammation and abſceſs of the liver. 
of the breaſts of women. 
of the teſtes. 
of the anus and perinæum. 

Venereal buboes. 

Lumbar abſceſſes. 

Paronychia or whitloe. 

Chilblains. 

Sprains and contuſions. 


CL Ass 
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r CLass II. eee or Indolent Tumors. 


Encyſted tumors, uſually 0 dme. 

Ganglions. 

Swellings of the bens ee 

Concretions and preternatural excre- 
ſcences within the — n 
of joints. V 

Aneuriſms. 

The / true, the falſe, and varicoſe Aneu- 


riſms. 


Varicoſe veins. | 
. Hemorrhoidal fwellings.'. 
n fwellings. 
iden or r oedema, 
hydrocephalus. | 
hydrops pectoris and 
hydrops top 
v4 es: 
dropſy of the ovaria. 
SUP Dis a 13 6 hydrocele. 
ſpina bifida. 
Swellings in the ſublingual glands. 
Tumors containing air. | 
Gene- 
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General emphyſema produced by air 
eſcaping from the lungs into the cel- 
lular ſubſtance, as ſometimes happens 
from the ſpicule of fractured ribs pe- 
netrating the ſubſtance of the lungs. 
Local emphyſematous tumors produced 
by putrefaction in a particular part. 
This is a rare occurrence; but caſes 
of it are recorded by different ems 
Tympanitis. 
Tumors formed by the diſplacement of 
particular parts. i eve 
Herniæ. | | ; 
of the brain. U. 
inguinal and ſcrotal. 
congenital. 1152 
crural. | 
umbilical. 
ventral. | 
at the foramen ovale. 
in the perinæum. 
of the alimentary canal andene- 
ſentery. 5 | 
of the omentum. 10 
3 5+ 3». trois Hernie 
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n of the liver, ſpleen, and other 
"abdominal viſdera. 1 

4 * the bladder. gt 

of the inteſtines in Hes vagina. 

D of the e i 

Prolapſus uteri. 10 

Prolapſus ani. al 10 Ke 

Tumors formed by the didlacontatt of 
cot orator: 1 10 

Scrophulous tumors. SRC UTUES 

Bronchocele,> 5! 


Sarcomatous tumors. 91 


- 

f o 
- 
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Sarcocele. 
Scirrhus. A0 9405 | 
Cancer. Teton 1 % Ig Ian 


Polypous excreſcences in the noſe and 
throat. a 

Polypi in the ear. 

| in the uterus. 1415 | 
Condylomatous'tumors'in the anus. 

Excreſcences i in e urethra. | 


Wo. | £244 *Þ] + 7 1 I 34908 
Corns. itte 2443 4 


Tumors from affections of the bones. 
2 | Simple 


Sect. I in general. 37s 


Simple ares ; 
Venereal mines vided n Da eit 109; 
Dare ene 15brigoa ww 4 

04.5 £34 4; GA 1661 £1 

We ſhall: now 8 to nk Gach 
of theſe tumors as have not yet been de- 
ſcribed, or that will not more properly 
fall to be mentioned in ſome other chap- 
ter. Of theſe laſt, indeed, all that oc- 
cur are ſuch as are produced by the 
heads of bones when diſplaced, which 
will be confidered when we come to the 
Chapter on Diſlocations. | 
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SECTION II. 
Of Acute or Inflammatory * | 
PT HE getieraltheory and + 


of inflaramation and its conſequen- 
ces, have n 1 * n of ": / 
Dy men ee 5 


We muſt therefore refer for this part of 
our ſub ject to what was then ſaid upon 
it: and in conſidering thoſe varieties of 
tumors in which inflammation takes 
place, ſuch circumſtances only will be 
taken notice of as from peculiarity of 
ſituation, or ſome dans cauſe, e a 
particular treatment. 
In the Treatiſe on Ulcers, ergfipela 
was mentioned and deſcribed as a varie- 
ty of inflammation: but as phlegmon, 
vwith its conſequences, was the only ſub- 
ject which we then meant to diſcuſs, the 
treatment of eryſipelas was not conſider. 
ed; we ſhall now therefore offer a few 


obſervations upon it. 


S8. Of Eryſpelas. - 


In phlegmon, the inflammation is cir- 
cumſcribed. In general, it is deeply 
ſeated in the cellular ſubſtance; and 
any effuſion which takes place is for the 
moſt part converted! into PTR matter: 


= 
o 
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But in eryfipelas, the er is diffuſed, 
and not much elevated; it ſeldom pro- 
ceeds deeper than the ſkin; and any ef. 
fuſion with which it is attended is com- 
monly thin and acrid, and is not con- 
vertible into pus. 105 
By experience we know, n Gove 
proceeding from eryſipelas are in gene- 
ral difficult to cure: It ſhould therefore 
be our firſt object to endeavour to pre- 
vent that effuſion of which theſe ſores 
are the conſequences. By ſome it is al- 
2 that. this practice muſt be attended 
with riſk, as eryſipelas in general ap- 
pears to proceed from a conſtitutional 
affection; and hence we are adviſed ra- 
ther to encourage the diſcharge of that 
matter which nature ſeems inclined ta 
depoſite. This obſervation, however, 
does not appear to be well founded; for 
it is found that the diſcuſſion of eryſipe- 
latous affections may be attempted with 
the ſame freedom and ſafoty as inflams — _ *» 
mation of any other kind. | 


There is à common prejudice 1 80 | 
3 B b © "On 


the uſe of unctuous applications, and 
whatever contains moiſture, in every 
caſe of eryſipelas; and fine flour, ſtarch, 
or hair-powder, are almoſt the only re- 
medies employed externally. Theſe are 
uſed with a view to abſorb the acrid 
matter, which affections of this kind of. 
ten throw out in the form of puſtules, 
and which unctuous and moiſt applica- 
tions are rather fuppoſed to encourage. 
But to me it appears that they prove 
more uſeful in preventing the effuſion or 
formation of that matter, than in abſorb- 
ing it afterwards. By ſoothing or allay- 
ing that uneaſy ſenſation which uſually 
accompanies eryſipelas, and which they 
often do very effectually, they neceſſa- 
rily tend to leſſen that preternatural ex- 
ertion of the affected veſſels, which in 
every caſe of inffammation we conſider 
as the cauſe of the ſubſequent effuſion ; 
and as they uſually prove more pleaſant 
in every refpe than moiſt applications, 
they ſhould therefore in the firſt ſtages 
of the diſorder be preferred. It hap- 


pens indeed, in ſome caſes, that they have 
little or perhaps no effect in procuring 
relief. In ſuch inſtantes; I have ſome-. 
times found; that by keeping the infla- 
med part expoſed to the air, and wetting 
it every now and then with: 4 feather 
ſoaked in a weak ſolution of faccharum 
Saturni, immediate eaſe has been procu- 

red, and no diſadvantage has afterwards . 
occurred from it. In general, however; 
the dry farinaceous powders anſwer bet- 
ter. x7: a 4-41 Fe | 

Almoſt an univerſal prejudice has pre- 
vailed againſt blood-letting and other 
evacuations in eryſipelas; ' And as it is 
commonly ſuppoſed to be attended with 
ſome degree of putreſcency, inſtead of 
evacuations, bark, wine, and warm ftt- 
mulating cordials, have been recom- 
mended. It appears, however, that the 
ideas of practitioners upon this point 
have not been founded on obſervation: 
for it is now known, that in every cafe 
of eryſipelas blood may to a certain ex: | 
tent be eyacuated with ſafety 5 and by 
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doing ſo, and adhering in every reſpect 
to an antiphlogiſtic regimen, we will in 
general be almoſt certain of preventing 
the diſeaſe from terminating in thoſe ef. 
fuſions which we have mentioned, and 
which at all times we ſhould endeavour 
to prevent. 

It is proper, however, to remark, that 
local blood-lett ing, which in other va- 
rieties of inflammation proves highly 
uſeful, is not here admiſſible: for the 
orifices by which it muſt be drawn off 
are / very apt to degenerate into thoſe 
troubleſome ulcers which eryfipelas 
when it terminates in effuſion is very apt 
to produce. | | 
Buy one or more general blood- lettings, 
according to the ſtrength of the patient; 
by the uſe of gentle laxatives, mild fſu- 
dorifics, and a cooling diet; and by fre- 
quently duſting the part affected with 
one or other of the powders we have 
mentioned, almoſt every eryſipelatous 


tumor may be diſcuſſed : ' But when ef. 


fuſion is found to have occurred in any 
| con- 


— 
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conſiderable quantity, it mould be diſ- 

charged immediately by a ſmall opening 
in the moſt depending part of it. In 
this ſtate of the diſeaſe, emollient cata- 
plaſms are commonly applied with a 
view to bring the contents of the ſwell: 
ing to ſuppuration. This, however, 
proves always pernicious : for the effuſi- 
on being of anature which cannot be con- 
verted into pus, poultices can never be 
of the ſame uſe as in caſes of phlegmon 3 
and as it is commonly ſharp and acrid, 
it is apt to do miſchief, by corroding the 
kin and other contiguous parts, when 
it is allowed to remain. The beſt appli- 
cation in this ſtate of the diſeaſe, is any 
of the ſaturnine ointments, ſuch as Gou- 
lard's cerate, or the common wax oint- 
ment, with a ſmall proportion of faccha- 
rum Saturni. | - 
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85 2. Inflammation f the Ear. 


Tux paſſage, as well as the bottom of 
the ear, are entirely membranous; con- 
ſequently the inflammation which at- 
tacks them proves very painful: for we 
| know that inflammation of membranous 
parts gives more pain than that of parts 
of a looſer texture; as the blood veſlels 
in the former do not yield ſo readily as 
thoſe of the latter, to the diftention 
which always my Ip 1 
tian, e | | ** | 

The xEnnecties: to he: omiployed'i in caſes 
of this kind ſhould be regulated by the 
ſtage of the diſeaſe, When the inflam- 
mation has ſubſiſted ſo long as to give 
reaſon to ſuſpect that it will terminate 
in ſuppuration, which it is apt to do ve- 
ry quickly, emollient applications prove 
moſt uſeful : the ear ſhould be frequent- 
Iy fomented with warm emollient ſteams; 
and it often proves ſexviceable to cover 


1 


1 
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the affected ſide of the head with large 
emollient poultices. But in the com- 
mencement of the affection, we ſhould in 
general attempt to prevent ſuppuration: 
for it is often difficult to obviate the ef- 
fects of it when matter is once formed in 
the ear; and a long continued diſcharge 
is freqently productive of deafneſs. 
With this view, nothing proves in gene- 
ral ſo effectual as the application of a 
{mal bliſter behind the ear: and by 
pouring a few drops of laudanum into 
the paſſage, or of compound ſpirit of la- 
vender mixed with a {mall proportion of 
oil, we very commonly have it in our 
power to remove or abate the pain; and 
the irritation being an this manner re- 
moved, the riſk of ſuppuration enſuing 
is thereby much leſſened. 

Our endeavours, however, for this 
purpoſe will often prove abortive :. In 
which event, and when it is evident thar 
matter is formed, we ſhould endeavour 
to bring it off as freely as poſlible, by 
baching the ear in warm water, and even 
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by injecting a little warm water into it. 
By theſe means, we may often put a ſtop 
to the diſcharge: but when it ſtill con- 
tinues to flow, aſtringent injections, of 
lime- water, or of mild ſaturnine ſolu- 
tions, ſhould be employed; which ſeldom 
fail when the diſeaſe is ſolely confined to 
the ſoft parts of the ear. When the 
bones of the ear are affected, which in 
general may be known by the matter ha- 
ving a very offenſive fmell, and being of 
a black or dark-brown colour, all that 
art can do, is to keep the paſſage clear 
by the uſe of injections. The cure in 

theſe caſes muſt be left to the ee 
of nature. | 


$ 3. Of Angina. 


| Every inflammatory affection of the 
throat is termed Angina, or Squinzy. 
As abſceſſes in theſe parts prove al- 
ways troubleſome, and in ſome caſes dan- 
gerous we ſhould endeayour to cure 
8 5 eyery 


every every inflammation with which 
they are attacked by reſolution. | 

With this view, one or more general 
blood-lettings ſhould be preſcribed, ac- 
cording to the ſtrength of the patient. 
smart purgatives prove particularly 
uſeful; and ſome advantage is often de- 
rived from diaphoretics. V 
None of theſe remedies, however, can 
be depended on with ſuch certainty as 
the local diſcharge of blood from the 
part affected, and the application of a 
bliſter to that part of the neck which 
lies moſt contiguous to it. In Plate LIII. 
figs. 1. and 3. inſtruments are delineated 
forthe purpoſe of drawing blood fromthe 
throat by means of ſcarifications; and 
when they are employed with freedom on 
the firſt appearance of inflammation, it 
will ſeldom terminate in ſuppuration. Fo- 
menting the throat with ſteams of warm 
vinegar proves ſometimes uſeful; and 
confiderable advantage has been derived 
in different inſtances from aſtringent gar- 
gles, of infuſions of oak-bark, of red- 


roſe 
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; roſe | wake with a ee of alum or 
et diflblved in n | A general 
prejudice prevails. againſt the uſe of any 
of the ſaturnine applications in the form 
of gargles, from their being ſuppoſed to 
be of a poiſonous nature. But although 
I have often uſed them, I never knew an 
inſtance of any harm occurring from 
them; and they have frequently proved 
highly ſerviceable. In ſmall quantities 
I believe they might be ſwallowed 
with ſafety; but we all know that 
gargles may be employed without any 
| part of the n —_ * to 80 
over. 
It will often We wc, that | 
theſe and all other remedies will fail, 
either from the application of them be- 
ing too long delayed, or from the violence 
of the inflammation. When ſuppuration 
is evidently to take place, it ought to be 
promoted by the external application of 
warm poultices to the throat, and by the 
patient heing made to inſpire the warm 
ſteams 
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ſteams of milk or of any emollient de- 
coction by means of the machine deli- 
neated in Plate LIII. fig. 2. When mat- 
ter is fully formed, it ſhould be diſchar- 
ged by an opening made into it with one 
of the inſtruments mentioned oe for 
dann the throat. 
l 


5. Inflammation and Hee 1 the Liver.” 


- Dax ſubſtance of the liver being ſoft 
oy yielding, we would not d priori ima- 
gine that it would be liable to inflame. 
We find, however, that in warm climates, 
particularly in the Eaſt Indies, this viſ- 
eus becomes more frequently inflamed 
than perhaps any other part of the body; 
probably from the bile in theſe climates 
being apt to become ſo acrid as to excite 
irritation in the parts to which it is ap- 
plied. In ſome caſes too, inflammation 
occurs in the liver from external vio- 
lence. 

Inflammation of this part is attended 

with 
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with a dull, uneaſy ſenſation - er all the 


region of the liver, with coi. - ains and 
ſickneſs at ſtomach; the patient is liable 
to frequent cold and hot fits: and for the 
moſt part, the colour of his ſkin, as well 
as his urine, is tinged yellow. 
When ſuppuration takes place, and 
eſpecially when the abſceſs is large, the 
patient complains of pain extending up 
the right ſide to the top of the ſhoulder. 
In ſome caſes this ſymptom occurs even 
in the inflammatory ſtate of the diſor- 
der; but it happens more frequently af. 
ter the formation of matter, probably 
from the weight of the abceſs acting up- 


on the diaphragm and pleura, with which 


the liver is connected. The region of 
the liver becomes daily more tenſe; and 
if the convex part of it be chiefly affect- 


ed, a ſoftneſs, and even a fluctuation of 


matter, is often diſcovered nen the 
treguments of the abdomen. 

In the commencement of this -affec- 
tion, the ſame remedies which are uſeful 
in other caſes of local inflammation 
e * prove 
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prove moſt ſucceſsful. Blood letting 
ſhould be immediately preſcribed; the 
quantity to be determined by the ſtrength: 
of the patient: but inſtead of taking it 
from a vein, it ſhould be drawn off by 
cupping and ſcarifying the part affe cted. 
When the ſcarifications are made of a ſuf - 
ficient depth, almgſt any quantity of 
blood may be got in this manner; and 
no remedy with which we are acquainted 
proyes ſo effectual in removing the inflam- 
mation. Bliſtering the pained part is alſo 
frequently of ſervice; the bowels ſnould 
be kept moderately open with mild laxa- 
tives 3 and a gentle perſpiration ſhould be 
encouraged over the whole ſurface 22 the 
body. 

In general, this treatment vill p prove 
ſucceſsful when it has been employed 
early in the diſeaſe ; but when the ſym- 
toms do not ſoon yield, mercurials ſhould 
be adviſed without any farther: delay: 
for in the removal of inflammatory af- 
fections of the liver, nothing has hither- 
to proved ſo effectual as mercury in one 

33 form 
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form or another. The common mercu- 
rial pill of the Edinburgh Diſpenſatory 
anſwers as well as any other; and it 
ſeems to act with more certainty when 
conjoined with ſmall doſes of opium. 
Frictions with mercurial ointment upon 
the part affected, are ſometimes employ- 
ed with advantage: ut whatever form 
of the medicine be uſed, it ſhould be 
quickly carried ſo far as to affect the 
mouth, which ſhould be kept moderately 
ſore for ſeveral weeks, unleſs the diſeaſe 
ſubſides immediately; in which caſe a 
ſhorter courſe will anſwer the purpoſe, 
As it is of much importance in every 
caſe of this kind-to give a free diſcharge 
to the bile, if the patient does not other- 
wiſe get regular and eaſy paſſage of his 
bowels, he ſhould, during the mercurial 
courſe, have a gentle faline purgative 
every third or fourth day, by which the 
diſcuſſion of the- inflammation is often 
much promoted. | 
_ -- Suppuration; however, will often take 
ah notwithſtanding all that can be 
done 
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done to prevent it; and when it is 
known, or even ſuſpected to have hap- 
pened, an inciſion ſhould be made into 


the abſceſs to diſcharge the matter. When 


the abſoeſs is ſeated on the convex or pro- 
minent part of the Iiver, and when the 
quantity of matter contained in it is con- 
ſiderable, we will, readily diſcover it by 
the touch; and in this caſe there is no 


room to heſitate. But even where we 


have not this circumſtance for our direc- 
tion, a little attention will often enable 
us to diſcover almoſt with certainty whe- 
ther ſuppuration has occurred or not, If 
along with the pain in the right ſhoulder 
and neck, which we have mentioned, it 
is obſerved that the region of the liver 
is more bulky than it was before, and 
that the teguments which cover it are 
become ſoft and oedematous; and eſpe- 
cially if the patient complains of fre- 
quent ſhivering fits, a fymptom which 
very conſtantly accompanies internal 


— 


ſuppuration; we may conclude with 


much certainty that matter is formed. 
e In 


A 0 


39% d dee c 


In every fituation, matter ſhould be 
diſcharged, perhaps as ſoon as it is known 
that complete maturation has taken place. 
But abſceſſes ſeated in any of the lar- 
ger cavities, eſpecially where they lie ſo 
deep as the liver or any other of the viſ- 
cera, ſhould be opened even before there 
is reaſon to ſuppoſe that all the effuſed 
fluids are ſo completely converted into 
pus as we might otherwiſe wiſh to be the 
«caſe : Indeed this ſhould be conſidered 
as an eſtabliſhed maxim in practice; for 
the chance of theſe collections burſting 
_ inwardly is much greater than of their 
burſting outwardly, where the teguments 
which cover them are thick and ſtrong, 
| when compared with the peritonzum, 
the only membrane which lies between 
them and the inteſtines. Abſceſſes of the 
liver have been known to burſt thro? the 
diaphragm, ſo as to be emptied into the 
thorax: in a few caſes the matterhas been 
carried into the duodenum by the com- 
mon paſſage of the bile; and ſometimes, 

by the great arch of the colon adhering 
to 
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to the * a communication has been 
formed between them; by which the 
matter of ahſceſſes in this ſituation has 
been very completely evacuated: but for 
the moſt part, when it is not diſcharged - 
by an external opening, the abſceſs Warte 
into the cavity of the abdomen. . - 
With a view to. prevent ſuch a fatal 
occurrence, the aſſiſtance of ſurgery 
thould be immediately called in as ſoon. 
as the appearances and ſymptoms wes 
have mentioned give cauſe to fuſpect that 
matter is collected: An inciſion of a ſuffi- 
cient length ſhould be made with a ſcalpel 
through the external teguments in the 
moſt depending part of the tumor; and 
on reaching the abſceſs, it may either be 
opened with the point of the ſcalpel or 
witha lancet; but piercing it with a trocar 
is preferable, as in this manner we have 
it in our power to evacuate the matter 
ſowly and gradually, which in large 
collections is a point of importance, and 
therefore requires attention. Even this 
opening into the abſcefs, however, ſhould 
Vor. V. | Cc be 
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be ahatibatds enlarged, otherwiſe there 
would be ſome riſk of its cloſing before 
the eyſt containing the matter collapſes 
ſufficiently for the prevention of farther 
collections. This being done, a pledgit 
of ſoft lint covered with any emollient 
ointment, or merely dipped in oil, ſhould 
be gently inſinuated to a ſufficient depth 
between the lips of the wound, to pre- 
vent them from uniting till the abſceſs 
collapſes and fills up from the bottom: 
a proceſs that will be much |} aſtened by 
a proper application ure upon the 
tumefied/ parts by means of a flannel 
roller paſſed two or * times round 
the body. 
When the . 3 by the dif. 
charge of matter does not ſoon fill up, it 
will be proper to introduce a canula to 
preſerve afree paſlage for any matter that 
may afterwards form. But this precau- 
tion is ſeldom neceſſary; for abſceſſes in 
the liver heal ſooner, and with fewer in- 
conveniences, than ſimilar affections in 
perhaps any other part. of the body. In- 
; ”/ »deed 
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deed this is ſo well aſcertained, that I 
would adviſe an opening to be made into 
the abſceſs in every inſtance where there 
is the leaſt cauſe to ſuſpect that matter 
has formed in the liver. Many prac- 
titioners indeed aſſert, that no attempt 
of this kind is admiſſible unleſs the ab- 
ſceſs be ſeated in the convex part of the 
liver. It muſt be allowed, that abſceſſes 
in this ſituation are much more acceſ- 
ſible than ſuch as are ſeated in the con- 
cave part of it. But wherever they are 
ſituated, a proper vent ſhould be procu- 
red for the matter; for if it be not eva- 
cuated by an external opening, we may 
conclude «almoſt with certainty, that it 
will be emptied into the abdomen, by 
which the patient will inevitably die. 
In all affections of the liver that occur 
in warm climates, the bark is commonly 
employed on the firſt appearance of any 
of the ſymptoms : The putreſcent ten- 
dency of the bile is the oſtenſible reaſon 
of this. But 1 belleve it will be found 
that no dependence ſhould be placed 
tha Phe 9 upon 
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upon the bark during the firſt or inflam- 
matory ſtage of this diſeaſe. In this pe- 
riod of the diſorder it may even do mif. 
chief: but when ſuppuration has taken 
place, and when the matter is diſcharged 
from the abſceſs, bark will prove equally 
uſeful, as it is found to do in fimilar af. 
fections of other parts of the body. 
When, by too long delay, it unfortu- 
nately happens that an abſceſs either 
burſts into the cavity of the cheſt or in- 
to the abdomen, the matter ſhould be 
drawn off immediately: in the one caſe, 
by the operation of the mpyema, deſcri- 
bed in Chapter XXII.; and in the other, 
by the common operation of the Para- 
centeſis, Chapter XXI. | 


$ 5. of Inflammation and Abſceſſes bo the Breaſt: 
of nw. 


Tur breaſts of women are liable to be 
ated upon by every cauſe which excites 
inflammation in other parts of the body 


But affections of this kind occur moſt 
fre- 


. ö 
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frequently in nurſes by the gorging or 
ſtoppage of the milk, which almoſt con- 
ſtantly takes place from ſudden or im- 
prudent expoſure to cold: The breaſt be- 
comes {tiff, ſwelled, and painful; the milk 
runs off in ſmall quantities, but not ſo as 
to afford any effectual relief; and the pa- 
tient grows hot and reſtleſs, while much 
thirſt prevails, along with a full quick 
pulſe. Practitioners are divided with re- 
ſpect to the method oftreating caſes ofthis 
kind: By ſome it is ſaid, that diſcuſſion 
of the tumor ſhould always be attempt- 
ed; while others aſſert, that when this 
does not ſucceed, it often does miſchief, 
by inducing ſcirrhous affections, which 
cannot afterwards be diſſolved, and 
which.are apt to terminate in cancer, 

So far as I can judge from my own. 


obſervation, there is no room to heſitate, 


Our practice in inflamed breaſts ſhould 
be the ſame as in every caſe of inflamma- 
tion, wherever it may be ſeated. In the 
firſt ſtages of the diſorder, diſcuſſion of 
the tumor ſhould be always attempted ; 

| es while 


while it would be in vain, and highly im- 
proper, to adviſe it when the ſwelling has. 
been of ſuch duration as to have any 
tendency to ſuppurate. The riſk of our 
inducing ſcirrhus by this practice, ſeems 
to be in a great meaſure imaginary: It 
rather appears, indeed, that cancer is 
more apt to occur from the improper 
management of thoſe ſores which enſue 
from collections of matter in the mam- 
ma, than from any means that can be 
uſed to prevent the matter forming. We 
are farther induced to follow the prac- 
tice, from the great, diſtreſs which al- 
ways attends ſuppuration in the mamma: 
Indeed, the pain and miſery of the pa- 
tient is in ſuch caſes often ſo great, that 
no doubt can remain with unprejudiced 
practitioners of the propriety of endea- 
vouring in every caſe to prevent it. 
It is ſcarcely neceſſary to remark, that 
the ſame remedies prove uſeful here that 
ſucceed in the diſcuſſion of inflammation 
in other parts: But it is truly ſurpriſing, 
hat there ſhould be almoſt an univerſal 


pre: 
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prejudice in every inflamed breaſt againſt 


the moſt powerful of all diſcutients, 


blood- letting. Afraid of this evacuation 
tending to diminiſh the quantity of milk, 
we avoid it entirely. In this, however, 
Jam convinced we are wrong. In 
every caſe of this kind I have been in 
the practice of bleeding freely. It has 
not appeared to diminiſh the flow of 
milk; while its effects in preventing 
ſuppuration are very great. The quan- 
tity of blood to be taken away, muſt al- 
ways be determined by the violence of 
the inflammation, and by the ſtrength of 
the patient: But, in general, the prac- 
tice will be more effectual, when as much 
as the patient can eaſily bear to loſe is 
taken at once, than when the ſame, or 
even a greater quantity, is taken at dif- 
ferent times. Purgatives prove parti- 
cularly uſeful; and a cooling diet is 
equally neceſſary here as in n other 
caſe of inflammation. 50 
As nothing tends more to prevent — 
me of inflamed tumors than pain 
| C4 no- 
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nothing ſhould. be omitted chat can in 
any degree alleviate this ſymptom: And 
as no remedy with which we are ac- 
quainted, proves ſo effectual in removing 
it as opium, it ſhould always be given in 
ſuch doſes as are found to be ſufficient, 

With a view to remove the tenſion of the 
breaſt, it ſhould be gently rubbed over 
with althea ointment, or even with pil : 
but. the external applications which are 
moſt to be truſted, are thoſe of a cooling 
aſtringent nature; ſuch as a ſolution of 
ſal ammoniac in vinegar and water; ſpi- 


ritus Mindereri; and all the ſaturnine 


applications. Cloths dipped in any of 
theſe ſhould be kept conſtantly applied to 
the breaſt; by which, and by attention 
to the reſt of the treatment adviſed above, 
almoſt every tumor of this kind will be 
removed; unleſs the inflammation has 
been af long continuance before the re- 
medies are employed: in which caſe, if 
the pain and tenſion are conſiderable, it 
will always be more adviſable to endea- 
Your. 0 bring wo. tumor to ſuppurate, | 

than 
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chan to attempt any other method of 
cure. For this purpoſe, we rely with moſt 
certainty on a frequent rene wal of warm 
fomentations and poultices; and when 
matter appears to be fully formed, it 
ſhould be diſcharged by an opening 
made in the moſt depending part of the 
collection: At leaſt an opening ſhould 
always be adviſed, when it is found that 
the matter is pointing at an improper 
part where it would not find a free 
vent. Foy 

In the treatment of-thoſe caſes of tu- 
mefied inflamed breaſts which occur in 
nurſing, it is a doubt with many practi- 
tioners, whether the milk ſhould be 
drawn off or not. Indeed many aſſert, 
that drawing it off, either by continuing 
the child or with glaſſes, does miſchief; 
and therefore they adviſe it not to be at- 
tempted. I have never obſerved, how- 
ever, that any inconvenience enſued from 
it; and as it always procures relief, I 
adviſe it in every inſtance. When the 

breaths is much ſwelled, the nipple cannot 
| be 
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be laid hold of by the child: In ſuch 


caſes the glaſſes repreſented in Plate 
LXV. may de _ with nm 
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Sik ie r tbr of the teſtes may de 
induced in various ways: By the appli. 
cation of cold ; by external violence; 
and by every other cauſe that tends to 
excite inflammation in other parts of the 
body. But the moſt frequent cauſe of 
it is a gonorrhea virulenta. The com- 
mon opinion reſpecting this was, that it 
occurred from the matter in gonorrhœa 
falling down, as it was termed, upon the 
teſtes: And this appeared the more pro- 
bable from its being obſerved that the 
teſtes were apt to ſwell upon the diſ- 
charge being ſtopped, at the ſame time 
that the affection of the teſtes was com- 
monly relieved by a return of the run- 
ning. | 


9 4 is now known, 3 that, ng 
| — 


gect. II. Inflammatory Tumors, 403 


communication ſubſiſts between the ure- 
thra and teſtes by which matter can be 
conveyed from the one to the other: 
And the moſt probable: opinion is, that 
in the ſwelled teſtes occurring from go- 


norrhcea, the inflammation is communi- 


cated from the urethra, and ſpreads along 
the vaſa deferentia to the teſtes. _ 

A ſudden ſtop being put to the diſ- 
charge, whether by the uſe of irritating 
injections or by any other cauſe, is very 
commonly attended with an increaſed 
degree of inflammation ; to abate which, 
nothing proves more effectual than a re- 
turn of the running. In this way we 
account more clearly than in any other 
manner for the effect produced upon the 
teſtes by the ſtate of the running. 

Inflammation of the teſtes very rare- 
ly terminates in ſuppuration: but this 
ſhould not prevent the moſt timeous ap- 
plication of thoſe remedies which we 
know to be the moſt powerful diſcutients. 
Blood-letting is perhaps the moſt effec- 
tual remedy ; but it always proves moſt 
ſer⸗ 
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ſerviceable when the blood is taken di- 
realy from the part affected by means 
of leeches. After diſcharging a ſuffi- 
cient quantity, the ſwelling ſhould be 
kept conſtantly moiſt with a ſolution of 
Saccharum Saturni ; the fcrotum and 
teſtes ſhould be properly ſuſpended ; the 
bowels ſhould be kept moderately open; 
a low diet ſhould be preſcribed ; and the 
patient ſhould be ſtrictly confined to a 
horizontal poſture. When there is the 
leaſt reaſon to ſuſpe that the conſtitu- 
tion is tainted with lues venerea, nothing 
will prove ſerviceable if a mercurial 

courſe be neglected. And when it ap- 
pears that the diſeaſe has been induced 
by the diſcharge having been too ſud- 
denly checked, we ſhould endeavour to 
promote a return of it, by bathing the 
penis in warm water; by injecting warm 
oil into the urethra; or by the uſe of 
bougies. 

By due attention to a courſe of this 
kind, almoſt every caſe of inflamed te- 
1 888 will terminate favourably; that is, 

2 g the 
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the tumor will be diſcuſſed. But When 
the contrary happens, either from the 
uſe of the remedies not. being perſiſted 
in, or from the inflammation being par- 
ticularly violent, and when ſuppuration 
is found to take place, the matter muſt 
be diſcharged by an opening made in 
the moſt depending part of the abſceſs; 
which in every reſpect ſhould be created 
like collections of pus in other parts of 
the body. 


57. Of Venereal Buboes. 


SwELLINGS in the Iymphatic glands 
| from the abſorption of the venereal vi- 
rus are termed Venereal Buboes. They 
may appear in any gland feated between 
a venereal fore and the heart : but they 
are moſt frequent in the groin, in conſe- 
quence of the abſorption of venereal 
matter from ſores in the penis. For the 
moſt part they are produced by matter 


_ abſorbed from — and in ſome 
| caſes - 
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caſes from the matter of a gonorrhea: 
But inſtances likewiſe occur of buboes 
ariſing without any previous ulceration 
or diſcharge from the penis, where the 
matter appears to be abſorbed without 
any perceptible eroſion of the ſkin. 

The moſt material point to be deter- 
mined in the treatment of a bubo is, 
whether we ſhould endeavour to diſcuſs 
the ſwelling, or to bring it to ſuppura- 
tion? While it was imagined that bu- 
boes were produced by a depoſition of 
venereal matter from the ſyſtem, it was 
not ſurpriſing to find practitioners ad- 
viſing us in every inſtance to promote 
their ſuppuration : for on this ſuppoſi- 
tion it was probable that nature meant 
to throw off the infection. But now 
when we know 'that buboes ariſe from 
matter paſſing into the ſyſtem ; 3 that the 
quantity of venereal matter is increaſed 
inſtead of being diminiſhed, by their be- 
ing brought to ſuppurate ; and that the 
ſores which enſue from them are often 


extremely difficult to cure; ſcarcely any 
2 will 
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will odds: of the propriety of endea 
youring to remove them by diſcuſſion. 
With this view the patient ſhould be 
put upon an antiphlogiſtic regimen. His 
bowels ſhould be kept open by the 
uſe of purgatives; leeches ſhould. be 
applied to the hardened gland; and it 
ſhould be kept conſtantly wet with a 
ſtrong ſolution of Saccharum Saturni. 
Along with theſe, however, mercury 
ſhould be given in quantities ſufficient 
for eradicating the diſeaſe: And as we 
know from experience that mercury 
proves moſt effectual when it is made to 
paſs through the diſeaſed glands, it ſhould 
always be applied i in the form of unction 
to thoſe parts in which the 1ymphatics | 
of the affected glands are known to ori- 
ginate : a practice which will almoſt 
uniformly be found to prove more effec- 
tual than the direct application of the 
mercury to the glands themſelves. Thus 
in the diſcuſſion of a bubo in the groin, 
friction with mercurial ointment upon 
the thigh and leg will prove more ſuc- 
; ceſsful 
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ceſsful than rubbing it upon the gland 
itſelf. To many this has been long 
known: and it would appear that the 
practice could ſcarcely fail of occurring - 
to any who have paid attention to the 
diſcoveries made by the moderns in the 

anatomy of the lymphatic ſyſtem &. 
When buboes are early noticed, the 
courſe we are now recommending will 
ſeldom fail in diſcuſſing them, if the 
mereurial frictions be properly applied 
and continued for a ſufficient length of 
time. It often happens, however, that 
all our efforts fail, either from the dif. 
eaſe being too far advanced before the 
mercury is applied, or from the tumor 
not - being altogether venereal, but of a 
mixed nature; a circumſtance which is 
not unfrequent. Thus it frequently 
Happens that buboes are combined with 
er and es, and in ſome caſes 
Fort with 


. * Farther information may be obtained on this 
point in a late elaborate publication on the venereal 
diſeaſe, by the very ingenious Mr John Hunter of 
London. 
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with eryſipelas or with common phleg- 
mon. In ſuch caſes we are not ſurpri- 
ſed at the failure of mercury: and ac- 
cordingly we ſometimes find, that in- 
ſtead of forwarding the diſcuſſion of the 
ſwelling, it tends evidently to bring it 
to ſuppuration. Caſes of this kind prove 
often very perplexing both to the pa- 
tient and. practitioner; ſo that no point 
in practice requires more exact atten-- 
tion and diſcrimination : For by pro- 
ceeding to throw in great quantities of 
mercury, as is uſually done while buboes 
continue obſtinate, we often do harm, 
not merely to the local affection, but to 
the ſyſtem at large; at the ſame time 
that in every inſtance the ſafety. of the 
patient requires ſuch a quantity to be 
exhibited as is ſufficient for eradicating 
the venereal virus. In all ſuch caſes, 
the beſt practice, I believe, is, to deſiſt 
from the ufe of mercury as ſoon as it 
appears that no advantage is derived 
from it. In the mean time, by a change 
of diet and other circumſtances, ſuch an 

. 12 


alteration may be effected in the conſti⸗ 
tution that a ſecond trial of mercury 
may prove ſucceſsful At leaſt, in diffe- 


rent inſtances this has ſucceeded with 


me, where I had much reaſon to think 
that perſiſting longer with mercury at 
firſt would have done much harm. 
MWhen it is found that a bubo cannot be 
diteuſſed, and that it will probably ſuppu- 
rate, a frequent renewal of warm emol 
lient poultices and fomentations are the 
remedies to be moſt depended upon. 
The opening of buboes when ſuppu- 
ration has taken place next demands our 
attention. Some diſſuade us from open- 
ing buboes at all, alleging that they heal 
ſooner when allowed to burſt of them- 
ſelves : While a ſmall puncture with a 
lancet, a longitudinal- cut through the 
whole extent of the ſwelling, or the ap- 
plication of cauſtic, have all had their 
abettors. 7 30 
When a bubo 1s thognine venereal, 
and not connected with any other diſ- 
order, any of theſe methods will ſucceed, 
4 pro- 
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provided « a ſufficient quantity of mer. 
cury be exhibited : But when a bubo 
- terminates in a ſore difficult of cure, we 
ate too apt to blame the particular me- 
thod in which it was opened; for in 
whatever manner it is done, we know 
that the cure will often prove tedious 
Inc perplexing. | 5 
The object of Practitioners mould be 
nearly the ſame here as in collections 
of matter in any other part. Such an 
opening ſhould be made as affords'a free 
vent to the matter; but there is ſeldom 
any neceflity for making it larger. In 
very large buboes, indeed, the tegu- 
ments are apt to be ſo looſe and flabby, 
and the texture of the ſkin ſo much de- 
ſtroyed, that the cure would be render- 
ed tedious were it allowed to remain. 
In ſuch caſes it is adviſable to diſcharge 
the matter with cauſtic applied in ſuch 
à manner as to deſtroy any part of the 
teguments that are fuperabundant. This, 
however, is ſeldom neceſſary ; and for 
the moſt part it will be found that an 
Dd2 opening 
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opening made from the centre of the tu- 
mor; where the matter commonly points, 
down. to the moſt depending part of it, 
| will prove ſufficient. Even a ſmaller 
opening than this would often anſwer ; 
but it is better to make it of a ſufficient 
ſize at once, than to be obliged to repeat 
4 very painful operation perhaps once 
and again, as is often neceſſary when 
buboes of a large ſize are opened by 
ſmall punctures. In ſmall buboes, a 
mere puncture will ſometimes prove ſuf. 
ficient; nay in theſe, the matter being 
allowed: to burſt, often anſwers extreme- 
ly well: but when the collection is 
FR, this ſhould never be depended on. 

When buboes come forward to full 
maturation without much injury being 
done to the ſkin, I have in different in- 
ſtances diſcharged the matter by the in 
troduction of a ſmall cord; and the 
practice has ſucceeded. This requires, 
however, the teguments to be firmer 
than they commonly are when a bubo is 
ready to be opened. 


"nh 


We 
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We all know that it is of much im- 
portance to prevent the air from finding | 
acceſs to ſores ; and as we ſometimes ob- 
ſerve buboes ooze out the matter Which 
they contain by a number of ſmall open- 
ings over their ſurface, ' and as theſe 
commonly heal eaſily, I conclude that 
they do. ſo from the openings being ſo 
ſmall as to exclude the air entirely. In 
different caſes, I have attempted to ĩmi- 
tate nature, by making a number of very 
ſmall punctures with the point of a lan- 
cet over the whole extent of the bubo; - 
and for the moſt part with fucceſs. The 
matter comes ſlowly off; the fides of 
the abſceſs contract gradually; and 
when it is completely emptied, we com- 
monly find the whole parts that have 
been affected ſufficiently firm, without ; 
any ſores or ſinuſes remaining. 
While means are employed to promote - 
the ſuppuration of a bubo, the patient 
ſhould ſtill continue the mercurial courſe, 
by which no time will be loſt; and the 
fore, which is the conſequence 'of the 
DUS'y9 opening, 
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opening, will afterwards heal more quick- 
ly than if the mercury had been inter- 
rupted. The ſore, however, often proves 
tedious, even where we are convinced 
that a ſufficient quantity of mercury. has 
been given, and where there is every 
reaſon to ſuppoſe that the ſiphylitic vi- 
rus is eradicated. The edges become 
hard and liyid ; the matter thin, ſharp, 
and fetid ; and inſtead of healing, the 
ulceration Sradually becomes more ex- 
tenſiye; or if it heals, in ſome parts, it 
breaks out in others, giving a honey- 
comb appearance to all the under part 
of the abflomen. and; upper Fore of the 
thigh.. , 
The ſituation of. ee Ee 3 duch 
ſors is truly deplorable. | The pain 
with which they are attended is often 
intenſe; the abſorption of acrid matter 
induces hectic fever; they become hot 
and reſtleſs through the night; and al- 
moſt a total want of appetite renders 
r very emaciatect. | 
a 1 nn PONY to be Ararat 
| 
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in a conſiderable number of ſuch caſes, 
I can ſpeak with ſome confidence of the 
method of treatment. In the firſt place, 
we muſt- conclude” that the patient has 
taken a ſufficient quantity of mercury, 
and that no ſinuſes are left in whicn 
matter in any quantity will be allowed 
to lodge. Cicuta in ſuch circumſtances 
has ſometimes proved uſeful; and I 
have had different inſtances of the ex- 
ternal application of it healing the ſores 
when no advantage was derived from 
any kind of ointment. In ſuch caſes it 
was applied in the form of poultices, by 
mixing the juice of the freſh herb with 
the common emollient cataplaſm. L 
have ſometimes obſ too, that in the 
internal exhibition of cicuta, the recent 
expreſſed juice has proved more effectual 
than any other form of it. I have gi- 
ven the hyoſcyamus and belladona very 
complete trials in various inſtances; but 
no material advantage has ever genfbed 
trom them. I have not ſeen any evi- 
dent effects either from ſarſaparilla or 

Dd4 guaiac: 
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guaiac; * mezereonhas indifferent caſes . 
proved uſeful. In two inſtances of very 
extenſive ſores of this kind, where the 


whole grain and contiguous parts were 


ulcerated, and where none of the reme. 
dies mentioned above, nor any of the 
uſual dreſſings, had any effect, the pa- 
tients were evidently cured by mezereon 
alone. A drachm and a half of the 
rhind of the root, with two drachms of 
liquorice-root, boiled in three Engliſh 
pints of water into a quart, makes a de- 
coction of a ſufficient ſtrength. This 
quantity may be uſed daily. 
But the moſt effeQual courſe I have 


hitherto tried, is the application of cau - 
ſtic round all the Sages and hardened | 
parts of the ſores, at the ſame time that 


opium in conſiderable quantities is given 
inwardly. For a conſiderable time J 
truſted entirely to dreſſings of the emol- 


lient kind, being afraid of irritating 


parts already extremely ſenſible. In 


. ſome caſes a ſaturnine ointment;has pro- 


ved ſucceſsful; and in others the com- 
0 f 3 ” mon 
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mon calamine cerate has anſwered: but 
for the moſt part, on thoſe days in which 
cauſtic is not applied, I have found more 
advantage from the uſe of red precipi- 
tate than from any other remedy. In 
ſome caſes it is neceſſary to ſprinkle it 
over the ſurface of the ſore in the form 
of a dry powder; but in others it proves 
ſufficient to add it to any of the com- 
mon ointments. Inſtead of creating 
pain, it commonly removes it; and it 
ſeldom fails to alter the diſcharge from 
a thin ſharp 9 to a chick wall N | 
ed pus. 144 a IE: 
At firſt the e of 1 cau- 
ſic ſometimes gives pain; but this ſoon 
ſubſides, and eſpecially when opium is 
uſed at the ſame time. Indeed opium 
of itſelf proves often uſeful in ſores of 
this kind. It has been highly extolled 
of late for the cure of every ſtage of the 
venereal” diſeaſe. I have had no proof 
of its ever curing any ſymptom traly 
venereal ; but I have had ſeveral in- 
ltances of ſores remaining after the ve- 
13 - nereal 
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nereal diſeaſe, even where large quant 
ties of mereury had been given in vain, 
being completely removed by it. It of. 
ten appears that ſores of this kind, as 
well as others proceeding from different 
cauſes, are kept up by that pain and ir. 
ritation with which they are uniformly 
accompanied when the matter is thin 
aud acrid. To me the utility of opium 
ſdems to depend entirely on its narcotic 
or anodyne powers. By removing this 
ſtate of irritability, it deſtroys the dif. 
poſition in the veſſels of the ſore to form 
that kind of matter which by its acri- 
mony J ſerves to perpetuate itſelf: and 
this being accompliſhed, if no other in- 
terruption takes place, nature alone will 
ſeldom fail to complete the cure; If this 
idea be well founded, there can be no 
neceſſity for giving opium in ſuch large 
quantities as of late have been adviſed. 
On the ſuppoſition of opium being poſ- 
ſeſſed of ſome ſpecific powers in the cure 
of the venereal diſeaſe, it has been given 
in as large doſes as the patient could 


poſſibly 


1 


a> * 


geck. II. W Tumors, 419 


poſſibly: bear; and by beginning with 
ſmall doſes, and increaſing. them gra- 
dually, there have been ſome inſtances 
of its being taken to the extent of half 
a drachm or more two or three times a- 
day. I have not heard, however, that 
any advantage has been derived from 
giving it in theſe large quantities, that 
did not accrue from a more moderate 
uſe of it : And in the courſe of my own 
experience, I have found it equally ef- 
fectual when it merely leſſened or remo- 
ved pain, as when given in the largeſt 
doſes; while the inconyeniences which 
uſually ariſe from theſe deres in r man- 
per een avoided. - 1222 ir 
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Every collection Le matter ſeated on 
any part of the Joins, may be denomina- 
ted a Lumbar Abſceſs. But it is that 
variety of the diſcaſe we are now to con- 
ſider, which originates about the ſupe- 

rior 


* 
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rior part of the os ſacrum; and in which 
we find, by diſſection, that the matter 
contained in a cyſt, is lodged on the an- 
terior furface of the internal iliac and 
pſoas : muſeles. 
Theſe abſceſſes are ales Aceh 
by pain and tenſion over the loins; which 
often ſhoots up along the courſe of the 
ſpine, and down towards the thighs; and 
often with difficulty of ſtanding ered. 
In ſome caſes, theſe ſymptoms are ſu- 
ſpeed to be nephritic ; but for the moſt 
part the diſeaſe aſſumes the appearance 
of lumbago. When ſuppuration enſues, 
ſhivering fits are apt to occur: but the 
pain, which at firſt was acute, becoming 
dull and leſs perceptible, the patient is 
led to conclude that he is getting better, 
till the matter, after falling down in a 
_ gradual manner behind the peritonzum, 
is obſerved to point outwardly, either at 
the anus by the fide of the rectum, or on 
the upper and fore part of the thigh 


| where the large blood-veſſels paſs out, 
be- 


14 
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beneath ren $ ligament, from the ab 
damen. 71 6 
When the matter ** che courſe of 
the gut, and appears near to the anus, it 
either ſoon burſts, or is laid open on the 
ſuppoſition of its being an abſceſs origi- 
nating in the contiguous parts. But 
when it paſſes down with the fœmoral 
artery, which we find to be moſt fre- 
quently the caſe, as it lies deep and is co- 
vered with the ſtrong tendinous faſcia of 


the thigh, inſtead of pointing at any par- 


ticular part, it falls gradually lower, till 
in ſome caſes it — near to the joint 
of the knee. 

The tumor is ſeldom attended with 
more pain than might be expected to 
occur from the diſtention of the faſcia 


and contiguous parts by the matter col- 


lected beneath. There is no diſcolour- 
ing of the ſkin; the teguments, for the 
moſt part, retaining their natural ap- 
pearance to the laſt, A fluctuation of a 


fluid is evidently diſcovered through the 


whole extent of the tumor, particularly 
| 5 when 
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when the patient is ere ; for at this 
time the ſwelling is always much more 
tenſe than when the body is lying in a 
horizontal poſture, when a conſiderable 
part of the matter runs along the ſac t. to- 
wards its origin in the loins. 

We have already obſerved, that this | 
variety of abſceſs, when the matter falls 
down towards the anus, may be mifta- 
ken for a common phlegmon originating 
in the neighbourhood of the rectum. 
But no farther inconvenience can occur 
from this miſtake, than that the ſore, 
which enſues from laying it open, or from 
the matter burſting out, will not ſo rea- 
dily heal as when the- diſeaſe is merely 
local: And it is probable that this is one 
cauſe of abſceſſes in theſe parts being in 
{ome inſtances ſo difficult to cure. But 
in the more ordinary form of the diſ- 
eaſe, where the matter falls down be- 
neath Paupart's ligament, the tumor ex- 
hibits appearances ſo ſimilar to thoſe of 
a crural hernia, that the one has often 
been miſtaken for the other. Of this I 

hape 
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have ſeen different inſtances, even where 
practitioners of experience were decei. 
ved. This proceeds, however, from in- 
attention; for the two diſeaſes may be 
clearly diſtinguiſſied from each other. 
The hiſtory of the riſe and progreſs of 
the ſwelling ſhould be firſt attended to. 
A crural hernia uſually appears ſudden- 
ly, without any previous fymptom, after 
ſome unuſual exertion; and for the moſt 
part it is attended with obſtruction to the 
paſſage of the feces, with vomiting, and 
other ſymptoms of hernia: And from 
the firſt, the tumor 1s attended with pain 
on being handled.” But in the lumbar 
abſceſs, before the matter appears at the 
top of the thigh, the patient is previouſly 
diſtreſſed with the ſymptoms, of inflam- 
mation over all the under part of his back 
and loins. No obſtruction of the bowels 
takes place, nor any ſymptom of hernia; 
and the patient admits of the tumor be- 
ing freely handled. In the crural her- 
nia, the ſwelling ſeldom arrives at any 
conſiderable bulk; and when it does be- 
rk come 
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come large, it is by flow degrees: no 
fluctuation is perceived in it; but, on the 
contrary, it feels either ſoft like dough, 
or knotty and unequal, according as the 
omentum or feces contained in it have 
been long lodged in it or not. But in 
the lumbar abſceſs, the tumor commonly 
falls quickly down the thigh for the 
ſpace of ſeveral inches; a fluQuation is 
always perceived; and no inequalities are 
obſerved in it. In the hernia, even when 
it is not ſtrangulated, ſome degree of 
preſſure i is uſually neceſſary, even when 
the patient is in a horizontal poſture, to 
make the contents of the tumor recede. 
But in the lumbar abſceſs, the tumor be- 
comes flaccid immediately on the'patient 
lying down, whether any preſſure be ap- 
| plied to it or not: And it often happens 
when the matter has fallen any conſi- 
derable way down the thigh, that the 
upper part of the cyſt at the top of the 
thigh is found perfectly clear; that is, 
a certain ſpace can be diſcovered be- 


tween _ upper part of the matter 
| | and 


— 
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and the" inferior boarder of the abdo- 
minal muſcles, which can never be done 
in any kind of hernia; and which, there- 
fore, in this ſtate of the diſeaſe, is always 
a certain means of diſtinction. It is 
ſcarcely neceſſary to obſerve, that in 
this examination the * fhould be | 
ere, | ; 
Buy due attention to otbeſe teen aide 
we may always diſtinguiſh one of theſe 
tumors from the other. Both indeed may 
occur at the ſame time in the ſame thigh, 
by which a mixture of appearances will 
be produced. This, however, muſt be 
extremely rare; and when it does take 
place, as the matter of the abſceſs and 
the parts protruded from the abdomen 
will always be contained in ſeparate ſacs, 
the combination wall be _. diſeo- 


vered. 
In the treatment "of theſe actions, 


the period of the diſorder firſt requires 
our attention. In the inflammatory ſtate 
of the diſeaſe, the ſtricteſt antiphlogiſtic 
courſe ſhould be adopted, in order if 
. poſſible 


: | 426 | 4 of Acute or Ch. XXVII. 


8 to prevent the formation of mat: 
ter. For the moſt part, we diſpgver, hat 
it has been induced by the ſmall of the 
back or Joins having received ſome cop- 
fiderable injury, either by a twiſt or a 
ſevere bruiſe : and if accidents of this 
nature were immediately treated with 
that attention which their importance 
merits, thoſe diſagreeable conſequences 
which are apt to enſue from them might 
frequently be prevented. Whenever it is 
found that a patient, who has ſuffered in 
in this manner, complains of ſevere pajn 
in the injured part, blood- letting ſhould be 
immediately adviſed; and as local blood - 
letting proves always in ſuch caſes moſt 
effectual, it hould be done by cupping 
and ſcarifying the pained part. The af- 
feed parts being deeply covered, the 
Tancets of the ſcarificator ſhould be made 
to go to a conſiderable depth; for which 
purpoſe the ſpring of the inſtfument 
| ſhould be ſtronger than uſual, by which 
means any quantity of blood we may 

judge proper may be taken with eaſe ; 
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and I am convinced, that by carrying 
this practice a ſufficient length, we might 
very commonly, in the early ſtages of 
the diſeaſe, remove it entirely. It is 
difficult to ſay when injuries of theſe 
parts would terminate in ſuppuration or 
otherwiſe; but I have met with different 
inſtances, where, from the ſeverity of 
the pain and other ſymptoms, there was 
much cauſe to ſuſpect that matter Would 
have formed, if it had not been prevented 
by a timeous and plentiful diſcharge of 
blood from the injured parts; a remedy 
which commonly gives immediate relief 
to the pain, however violent it may be. 
But at the ſame time that we depend 
chiefly on Iocal blood · letting, other re- 
medies which experience ſhows to prove 
uſeful in inflammation ſhould not be ne- 
glected: Of theſe, bliſters, opiates, and 
gentle 2 1 to be moſt relied 
on. f 
Theſe, honerer, ag ew as cyary other 
remedy, will in ſome inſtances fail ; and 
in ethers, practitioners are not called Th 
| „ il 


0 42 8 of Acute or 1 xxxv it, 


till e has . place, and tin | 
the matter has actually begun to point, 
either in the neighbourhood of the anus 
or on the fore · part of the thigh. In this 
f ſituation, what are we to do? Are we to 
allow the matter to remain, or to diſ. 
charge it by making an opening into it? 
In my opinion there is no room for he- 
ſitation: The matter ſhould be evacua- 
ted as ſoon as a fluctuation is diſtindiy 
perceived in the tumor. 
I know, however, that praQitioner 
are of different opinions upon this point: 
for it is alleged, that as theſe abſceſſes are 
ſo deeply ſeated, it would be in vain to 
attempt the cure of them; and therefore 
that no advantage can be derived from 
their being laid open; while much harm, 
2 obſerve, may accrue from the air be- 
Ang freely admitted to them. But it does 
not appear that this reaſoning is founded 
on obſervation. I have always held it as 
'a leading principle in ſurgery, that the 
matter of every abſceſs ſeated near to any 
of the large cavities of the body ſhould 
be diſcharged as ſoon as its exiſtence is 
- clearly 


| Sec, II. Inflammatory Tumors.” 429. 


clearly aſcertained: So that in the treat- 
ment of the lumbar. abſceſs, I have uni- 
formly given vent to the matter, with- 
out any bad conſequences enſuing ; while 
much miſchief may occur from this being 
omitted. We find by diſſection after death, 


that theſe abſceſſes, when of long dura- . 


tion, affect not only the ſofter parts cover- 
ing the vertebræ of the loins, but the ſub- 
ſtance of the vertebræ themſelves; which 
in ſome caſes have been found carious, 
and even partially diſſolved in the matter 
of the abſceſs. Now theſe accidents are 
ſurely more likely to happen when the 
matter is allowed to continue in the ab- 
ſceſs, than when it is diſcharged : at the 
ſame time, by emptying the ſac, the mat. 
ter is prevented from burſting into the 
cavity of the abdomen ; which in dif- 
ferent inſtances has happened, to the 
great inconvenience and hazard of the 
patient. The matter, however, , ought 
certainly to be diſcharged in ſuch a way | 
as to prevent the air as effeQually as , 
pollibly from getting accels to the cavity 


BEI. * 


of the abſceſs. With Wis view A trocar 
may be uſed with advantage. By preffing | 
the matter down to the moſt depending 
part of the abſceſs, the ſkin is made ſo 
tenſe, that a trocar is readily introduced. 
I tried this in one caſe with very eom- 
plete ſucceſs ; and the patient wore a 
| ſmall canula in the opening for ſeveral 
months, by which the matter was freely 
diſcharged. But when the caſe is not 
perfectly obvious, and when the leaſt 
doubt remains in the mind of the ſurgeon 
with reſpect to the contents of the tumor, 
inſtead of puſhing a trocar into it, the o- 
pening ſhould be made in a flow gradual 
manner with a ſcalpel, in the ſame man- 
ner as is practiſed in caſes of hernia ; ſo 
that in the event of any of the contents 
of the abdomen being down, no injury 
"ay be done to them. 
After the matter has continued to flow 
for ſome time, and if at the end of two 
or three weeks the quantity does not be- 
come confiderably leis, it may prove uſe- 
ul tot throw up with a . a weak ſo- 
lution 
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lution of ſaccharum ſaturni, lime · water, 
or ſome other gentle aſtringent; by which 
the diſcharge will be gradually diminiſn- 
ed, till at laſt it ceaſes entirely. But al- 
though this ſhould never happen, and 
although the patient during life ſhould 
ſubmit to the inconveniency of a con- 
ſtant ſtillicidium of matter from the 
ſore; yet even this would be preferable 
to the riſk of allowing every abſceſs of 
this kind to remain unopened. = 

As I have happened to meet with ma- 
ny inſtances of this diſeaſe ; as practi- 
tioners are divided in opinion reſpecting 
it; and as no diſtinct account of it is gi- 
ven by authors; I have conſidered it more 
particularly than T otherwiſe might have 
done. 


$ 9. Of the Paronychia or Whitlow. 


Tux paronychia is a painful inflam · 
matory ſwelling, occupying the extre- 
mit ies of the fingers under the nails. 

5 E e 4 | Se- 
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* varieties of this diſeaſe are de- 
ſcribed by authors; but there are three 
only which require to be diſtinguiſhed, 
and even theſe. are all of the ſame na- 
ture, the one being only more n 
ſeated than the others. | 

In the firſt, the patient complains af an 
n burning ſenſation for ſeveral days 
over the point of the finger; the part 
becomes tender and painful to the touch; 
a flight degree of ſwelling takes place, 
but with little or no diſcolouration; and 
if the inflammation be not removed by 
reſolution, an effuſion is at laſt, produced 
between the ſkin and the parts beneath. 
On diſcharging this by an inciſion, it 
is found to be a thin, clear, acrid ſe- 

rum; and the removal of it, in general, 
gives immediate and complete relief. 

In the ſecond variety of the diſeaſe 
the ſame ſet of ſymptoms are produced; | 
only the pain is more ſevere, and it is 
attended with ſome uneaſineſs over the 
whole finger and hand. The effuſion 
which takes place is not ſo perceptible _ 


. AF 
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as in the-other; and on laying it open, 
it is found to lie beneath the muſcles of 
the finger, between theſe parts and the 
perioſteum. Nes 1 
And in the third, alk pain 18 nil more 
intenſe i in the point of the finger, at the 
ſame time that the whole hand and arm 
becomes ſtiff, ſwelled, and painful. The 
lymphatics leading from the finger, and 
even the glands in the arm-pit, ſwell 
and inflame; and on making an inci- 
fon into the effuſion, it is found to lie 
between the perioſteum and bone, the 
whole phalanx eine in dare cari- 
dus... 4 -, 
Swellings of chis kind may be W 0 
ced by various cauſes. They frequently 
occur from external violence, particular- 
ly from punctures and contuſions : But 
they happen more frequently from cau- 
ſes, the nature of which we are not ac- 
quainted with. | : 
There are two ſets of nne em- 
ployed i in paronychia: The one conſiſts 
gf fomentations, poultices, and other 
. 5 5 emol · 
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emollients ; the other of ardent ſpirits, 
vinegar, and other aſtringents. 

As we find from experience that no 
advantage is ever produced by the effu- 
ſion which occurs in this diſeaſe ; but on 
the contrary, that it is always productive 
of much additional pain, all thoſe appli- 
cations ſhould be avoided which have 
any tendency to promote it. Some 
practitioners have been induced to make 
_ uſe of warm poultices, with a view to 
promote the fappuration of the fwelling, 
after they have had reaſon to believe 
that effuſion has taken place. But I 
have never obſerved any advantrge to 
accrue from them; and as the ſerum 
which we meet with in thefe collections 
is produced entirely from membranors 
parts, I do not ſuppoſe that it can be 
converted into pus; at leaſt none of 
the remedies I have known employed 
have ever been able to effect it. 
endeavour therefore in every inſtance 
to prevent this effuftom from taking 
needy by local blood letting, ati by = 
* Ule 
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iſe of aſttingents. Indeed the ſame re- 
medies prove moſt effectual here which 
ire uſeful in the removal of inflamma- 
tion in other parts. I have had different 
inſtances even of very vlolent degrees of 
pain being almoſt immediately removed 
by the application of feveral leeches over 
the diſeafed phalanx of the finger. Bue 
in the more violent degrees of it, where 
the arm ſwells, and by which fever 
is ſometimes produced, general blood- 
letting is likewiſe neceſſary; at the ſame 
time that large doſes of .Gpiaten are in- 
dicated. 

After as much blood is diſcharged by 
the leeches as is judged proper, the im- 
merſion of the pained parts in ſtrong- 
brandy, or even in ſpirit of wine or al- 
cohol, is one of the beſt remedies : And 
when the bites are ſomewhat healed, or 
when leeches have not been employed, 
ſpirit of - turpentine. or ſtrong vinegar 
may be uſed in the ſame manner. 

It is proper to remark, however, that 
| is du che Ren rages only of chis aleo · 

8 1 tion 


436 Of Acute or Ch. X XXVII. 


tion that remedies of this kind can prove 
uſeful: for when effuſion has actually 
taken place, that ſtate of the diſeaſe is 
produced which they were meant to pre- 
vent; and it does not appear that they 
have any effect in removing it. As ſoon 
as we are convinced that effuſion has oc- 
curred, an opening ſhould be made with- 
out delay: For we have already obſerved, 
that it is in vain to attempt to convert 
che effuſed fluid into pus; and being in 
itſelf acrid, it is apt to injure the conti. 
guous parts, w while at the ſame time the 
patient is kept in an extreme degree of 
pain as long as it remains confined, 
When the collection is ſuperficial, and 
merely covered with ſkin, this is a very | 
ſimple operation. A puncture with a 
lancet commonly proves ſufficient : But 
when the matter is more deeply ſeated, 
it requires ſome attention to avoid the 
flexor and extenſor tendons of the finger. 
When the matter lies above the peri- 
oſteum, all that we have to do is to 


abe the opening ſufficiently large for 
diſ⸗- 


1 
8.0 
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diſcharging it, and to dreſs the ſore as if 
it was produced by any other cauſe. 
But, when the matter lies between the 
perioſteum and the bone, in every caſe 
that I have met with, the bone has not 
only been laid bfre, but it has been 
found to be carious. The common 
practice is to endeavour to keep the in- 
cifion open till an exfoliation of the diſ- 
eaſed parts of the bone takes place ; but 
I have never obſerved any advantage ac- 
crue from this. The proceſs is not only 
extremely painful, but tedious. The 
matter is apt to lodge beneath the nail; 
painful fungous excreſcences ſprout out 
over the ſore, which it is difficult even 
with the ſtrongeſt cauſtic to keep under ; 
and at laſt it has very commonly hap- 
pened, after the patient has ſuffered ſe- 
veral months of diſtreſs, that inſtead of 
a partial exfoliation, the whole diſeaſed 
phalanx has come away. I am there- 
fore convinced, that much time and 
trouble would be ſaved both to the pa- 
tient and ſurgeon, if the diſeaſed bone 

were 
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were immediately removed on making 
the opening to diſcharge the matter. By 
making a free inciſion along the whole 
length of the diſeaſed phalanx, the bone 
is eaſily removed with common forceps. 
The pain attending it is indeed ſevere, 
but it is only momentary: and the mea- 
ſure, which does not deprive the patient 
of the uſe of the joint ſo much as might 
be imagined, is ſeldom oppoſed when the 
ſurgeon adviſes it. I have had ſeveral 
inſtances of people who had in this man- 
ner loſt the laſt phalanx of bone in one 
of their fingers, having ſuch a degree of 
firmneſs in the parts which remained, as 
to experience very little inconvenience 
from the want of it. 7 
When the diſeaſed bone is removed, 
the remaining ſore commonly heals with 
eaſe, It requires ſome attention, how- 
ever, to preſerve the lips of it from ad- 
hering till it fills up from the bottom, 
This is done in the eaſieſt manner by in- 
ſinuating a ſmall pledgit between them 
| l | of 
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of ſoft liar, ſpread with any mild n. 
lient ointment. 

In every variety of the diſeaſe, e 
ing in a few caſes of the mildeſt kind of 
it, we find that the nail is apt to fall off: 
But this proves only a temporary incon- 
venience; for when the parts are pro- 
perly protected, nature never fails to 
ſupply the deficiency. 

In the commencement of paronychia, 
it is the laſt phalans of the finger only 
that is affected: And to whatever extent 
the pain and ſwelling of the ſofter parts 
may ſpread, we never find that the bone 
of the contiguous phalanx ſuffers, unleſs 
from improper management in allowing 
the diſeaſed bone to remain, or the acrid 
matter to lodge too long, In ſuch caſes, 
the ſurrounding _teguments are apt to 
ſwell and inflame, and ſmall ulcerations 
to occur over the whole extent of the 
carious bone, In this ſituation we are 
often under the neceſlity of adviſing the 
finger to be amputated, in order to pre- 

vent. 
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vent the diſeaſe from ſpreading to the 
hand, | 


$10. Of Chilblains, 


TazsE are painful inflammatory ſwel- 
lings to which the fingers, toes, heels, 
and other extreme parts of the body, are 
liable, on being much expoſed to ſevere 
degrees of cold. The tumor 1s for the 
moſt part of a deep purple, or ſomewhat 
of a leaden colour : the pain with which 
it is attended is not conſtant, but ſhoot- 
ing and pungent ; and in general, it is 
accompanied with an inſupportable de- 
gree of itching. In ſome caſes the ſkin 
remains entire, even although the tume- 
faction be conſiderable ; but in others it 
burſts or cracks, and diſcharges a thin 
ſomewhat fetid matter. And where the 
degree of cold has either been very great, 
or the application of it long continued, 
all the parts that have been affected are 
apt to mortify and to ſlough off, when a 
2 | very 
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very foul ill-conditioned ulcer is always 
left. | 

We have obſerved above, that it is the 
extreme parts of the body chiefly that 
are liable to be attacked with chilblains : 
and we likewiſe find that delicate chil- 
dren and old people are more apt to ſuf- 
fer by them than thoſe who are robuſt. 
It is alſo remarked, that they are parti- 
cularly ſevere in people of a ſcrophulous 
habit. | 

he beſt preventative of chilblains is 
to avoid expoſire to cold and dampneſs: 
And when once a perſon has ſuffered 
from ſwellings of this kind, if the inju- 
red parts be not protected by ſufficient 
coverings, he will be liable to a return of 
them every winter. Much diſtreſs, 
therefore, and inconvenience, may be 
prevented by due attention to this eir- 
cumſtance. | | 
The utmoſt care, however, will not al- 
ways prevent chilblains. In this caſe, 
it is often in our power to mitigate the 
complaint, by bringing the affected parts 

Vol. V. Ff gra- 
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gradually to their natural heat, inſtead 
of warming them more quickly. The 
patient ſhould not be allowed to approach 
a fire: inſtead of which, he ſhould be 
put into a cold apartment ; and the froſt- 
bit parts ſhould firſt be well rubbed 
with ſnow, and afterwards immerſed in 
the coldeſt water that can be procu- 
red : for nothing ſo certainly proves 
hurtful to parts in this ſtate as heat be- 
ing ſuddenly applied to them. Even 
ſow and cold water afford- a warm 
ſenſation to parts attacked with chil- 
blains; but it is found by experience 
that no detriment enſues from this. Af. 
ter the parts have been treated in this 
manner, the patient may in a. gradual 
way be brought into a greater degree of 
heat; but he ſhould for a conſiderable 
time keep at a diſtance from fire. Rub- 
bing the parts with ſalt will in this ſitua- 
tion prove uſeful; and immerſion in 
warm wine is likewiſe employed with ad- 
vantage. 

A patient much benumbed with cold 


ſhould not even have cordials given to 
| him 
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him ſuddenly. A glaſs of cold wine 
may at firſt be allowed. Afterwards 
warm wine may be given, either by it- 
ſelf or mixed with ſome of the warmer 
ſpices : and when ſtronger cordials are 
required, ardent ſpirits may be employ- 
ed. 

Remedies of this kind, however, are 
only neceſſary in the more ſevere de- 
grees of theſe affections. In common 
caſes of chilblains that occur in this 
country, as ſoon as the part is perceived 
to be affected, it ſhould be well rubbed 
either with ſpirit of turpentine or with 
camphorated ſpirit of wine; and pieces 
of ſoft linen moiſtened in one or other 
of theſe ſhould be kept conſtantly ap- 
plied to it. In this manner we have it 
often in our power to remove ſwellings 
which otherwiſe would be productive of 
much diſtreſs: But we muſt again ob- 
ſerve, that the beſt advice that can be 
given to ſuch patients as are liable to 
them, 1s to protect the parts that are 
moſt expoſed to ſuffer from cold as much 
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as poſlible during the winter ; and when 
they accidentally get wet with ſnow, 
which proves more particularly hurtful 
than any other kind of moiſture, they 
| ſhould be as quickly cleared of it as poſ- 
fible. 15 {1 | 
As there are ſome patients who ſuffer 
ſeverely with chilblains every winter, 
either in their fingers, arms, toes, heels, 
or lips, our being able to prevent them 
without that inconvenience which al- 
ways occurs from confinement and much 
caution, would often be an object of im- 
portance : and it is a point upon which 
practitioners are frequently conſulted. 
I have had different inſtances where ſea- 
bathing during the ſummer ſeaſon has 
appeared to prove uſeful: and in one 
patient who had ſuffered ſeverely from 
the effects of cold for ſeveral winters, I 
adviſed a chamber-bath to be uſed even 
during the winter ; by which the parts 
which uſed to ſuffer were ſo much 
ſtrengthened, that ſeveral years have elap- 
ſed without any return of the diſeaſe. 
When 


— 
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When chilblains ulcerate, by the tegu- 
ments being altogether thrown off, or 
merely cracking and oozing out matter, 
warm poultices and emollient ointments 
are commonly employed. For the pur- 
poſe of cleanfing the ſores, and indu- 
cing a diſcharge of right matter, poul- 
tices may with propriety be adviſed 
for a few days; but they ſhould. never 
be long continued: Nor ſhould emol- 
lient ointments be much perſiſted in; 
for they very univerſally induce fungous 
excreſcences over the ſores, which after- 
wards it is ſometimes difficult to remove. 
The daily application of cauſtic to the 
edges of the ſore, and dreſſing the ſore 
itſelf with common digeſtive ointment, 
mixed with a large proportion of red 
precipitate, are the beſt preventatives of 
this. The common fimple diachylon 
plaſter, ſpread upon thin leather, makes 


an uſeful application for ſores of this 
kind. 5 
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§ 11. Of Sprarns and gungen 


CoNrustos of the ſofter parts of the 
body, and ſprains of the tendons and li- 
gaments of joints, are uſually produc. 
tive of immediate painful inflammatory 
ſwellings. 7 

The lighter affections of this kind 
ſeldom meet with much attention ; but 
when the injury is ſevere, it often re- 
quires the utmoſt {kill of the practition- 
er, as well as the greateſt caution on the 
part of the patient, to remove thoſe ef- 
feats which enſue from it, and which 
otherwiſe might continue during life. 

An increaſed action in the arteries of 
any part, by which red globules are for- 
ced into veſſels which naturally do not 
admit them, will account for all the 
phenomena which uſually attend inflam- 
mation: But in the ſeverer degrees of 
ſprains and contuſions, along with an 
increaſed action of the arteries in the 
op part, 


* 
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part, which muſt neceſſarily reſult from 
the pain with which they are accompa- 
nied, it 1s evident that inſtantaneous ef. 
fuſion likewiſe takes place, from the rup- 
ture of many of the ſmaller veſſels of 
the part. In no other way can we ac- 
count for thoſe very conſiderable tumors 
which often riſe immediately after in- 
juries of this nature. For the moſt part 
the effuſion muſt be of the ſerous kind, 
as the ſkin uſually retains its natural co- 
lour for ſome time after the accident : 
But the tumefied parts are ſometimes of 
a deep red, and on other occaſions of a 
leaden colour, from the firſt; owing to 
a rupture of ſome of the veſſels contain- 
ing red blood. 

In the treatment of ſprains and contu- 
ſions, there are two circumſtances which 
chiefly require attention. - In the firſt 
place we ſhould endeavour to prevent the 
ſwelling, as far as it can poſſibly be done; 
and afterwards thoſe remedies ſhould be 
employed which we know to prove moſt 

Ff4 pawer- 
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powerful in preventing or removing in- 
flammation. 

It is alleged, indeed, by ſome ora. 
tioners, that the ſwelling which occurs 
from this injury never does harm, and 
therefore requires no particular atten- 
tion. In contuſions of the cellular ſub- 
ſtance, or even of the muſcles, I allow 
that this is often the caſe; for to what- 
ever extent the tumefaction may proceed, 
the effuſed fluid is in theſe parts very 
commonly abſorbed. But even here the 
ſwelling in ſome caſes proves extremely 
obſtinate : and in ſprains of the tendong 
and ligaments, a very troubleſome, pain- 
ful thickneſs of the parts that have been 
injured 1s apt to continue for a great 
length of time ; in ſome caſes, even for 
life: And I have commonly obſerved, 
that this has in general been nearly in 
proportion tothe ſize of the tumor which 
occurred at firſt; for it would appear 
that effuſions thrown out by ligamentous 
parts are not ſo readily abſorbed as thoſe 
which occur in other parts of the body. 
Hence 
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Hence in every accident of this kind, it 
is an object of importance to prevent the 
ſwelling from arriving at any conſider- 

able magnitude. N 
With this view, aſtringent applications 
are moſt to be depended on; ſuch as the 
lees of red wine, ardent ſpirits of every 
kind, and vinegar. By immerſing a 
ſprained or contuſed part in any of theſe 
immediately on receiving the injury, if 
the effuſion be not altogether prevented 
it will at leaſt be rendered much leſs 
than otherwiſe it probably would be. 
And it often happens that the immediate 
application of cold proves equally uſeful. 
Plunging a ſprained limb into the coldeſt 
water that can be procured, or even into 
water rendered artificially colder than 
natural, is a practice that often proves 
uſeful; and it ſhould be always adviſed . 
in the firſt place, till one or other of the 
articles mentioned above can be procu- 
red; for as the effuſion takes place, as 
we have alrcady obſerved, very quickly, 
I no 
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no time ſhould be loſt in the application 
of the remedies. | 

It fortunately happens, that thoſe ap- 
plications which: prove moſt effectual in 
preventing the effuſion that enſues from 
ſprains prove likewiſe uſeful in prevent- 
ing inflammation. But as this ſymptom 
is in ſevere ſprains apt to proceed to a 
great height, other remedies are requi- 
red In the treatment of it; and none 
that I have ever employed prove ſo ef- 
fectual as local blood-letting. By the 
time that the cold water and other diſ- 
cutients we have mentioned may be ſup- 
poſed to have produced any effect, which 
will be in the ſpace of an hour, a num- 
ber of leeches ſhould be applied over all 
the tumefied part: or, in contuſions of 
fleſhy muſcular parts, cupping and ſcari- 
fying will be found to anſwer equally 
well. But in whatever way it be done, 
a quantity of blood ſhould be drawn off 
fomewhat proportioned to the ſtrength 
of the patient and violence of the in- 
Jury. 
1283 For 
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For a conſiderable time I have been in 
the conſtant practice of employing local 
blood-letting in ſprains and contuſions of 
every kind; and in all of them, whe- 
ther the injury has been flight or ſevere, 
it has proved an uſeful pleaſant remedy, 
In the ſlighter kinds of ſprains, one plen- 
tiful evacuation of blood by means of 
leeches, will in general prove ſufficient: 
But when the parts are much injured, we 
are under the neceſſityof apply ing them re- 
peatedly. They ſhould be ordered indeed 
from time to time, as long as any conſider- 
able pain remains in the affected parts. 
Even when the inflammation and ſwell- 
ing of the teguments are entirely gone, a 
fulneſs or thickening is often diſcovered 
in the tendons and other deep ſeated 


parts; and we conclude, that they con- 


tinue inflamed, as long as they are much 
pained either upon preſſure or upon mo- 
tion. In this fituation nothing ever 
proves ſo effectual as the application of 
leeches: 'The remedy indeed ſeems to 
prove equally uſeful, whether the inflam. 
nation 
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mation be ſeated entirely in the kin, or 
in the more deep ſeated parts; fo that it 
ſhould not in any caſe be omitted. 

In violent ſprains the pain is often ſo 
ſevere, as to induce quickneſs of pulſe 
and other ſymptoms of fever. In ſuch 
caſes, along with local blood. letting, it is 
ſometimes neceſſary to take blood from 
ſome of the larger veſſels. Opiates be- 
come neceſſary, together with all the re- 
medies that prove uſeful in fevers ariſing 
from inflammation. 

After blood has been freely evacuated 
from a ſprained part, the beſt application 
that can be uſed for ſome days at firſt, is 
a folution of ſaccharum ſaturni : and af- 
terwards, when a thickening of the ten- 
dons continues, as ſometimes happens 
notwithſtanding the utmoſt attention, 
pouring warm water upon the part two 
or three times daily, for the ſpace of a 
quarter of an hour or ſo each time, 
proves often an uſeful remedy. Even 
common ſpring water frequently anſwers 


che purpoſe; but it ſeems to prove more 
pene- 
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penetrating when ſlightly impregnated 
with ſea falt : and we have likewiſe rea- 
ſon to think that the warm waters of 
Bath and Buxton are rendered more ef- 
fectual in caſes of this kind by the im- 
pregnations which they contain, than 
they otherwiſe would be. 

Along with warm bathing, frictions 
with emollient applications prove often 
ſerviceable in removing this'thickening 
of the parts induced by ſprains. But in 
order to prove uſeful, they ſhould be per- 
ſiſted in for a conſiderable time. 

During the cure of a contuſion or of a 
ſprain, the injured part ſhould be kept as 
muchas poſſible in an eaſy poſture. Ineve- 
ry inſtance this ſnould be attended to: but 
it becomes more particularly proper when 
the pain is more ſevere than uſual; an oc- 
currence which we often ſuppoſe to hap- 
pen from the fibres of ſome of the ſprain- 
ed tendons .being ruptured, and which 
nothing will cure ſo readily as the limb 
in which it has happened being kept for 

| a 
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a conſiderable time in a relaxed eaſy 

poſture. | 
We have mY mentioned the warm 
bath as a remedy 1n ſprains. In various 
caſes cold bathing alſo proyes ſervice- 
able. After ſprains have been of ſome 
duration, the injured part is apt to con- 
tinue weak and relaxed, even when the 
pain and ſwelling are moſtly gone. In 
this ſituation, cold water being poured 
upon the part from a height, or being 
ſuddenly daſhed upon it, and repeated 
once or- twice daily, will prove more ef- 
fectual in ſtrengthening the weakened 
limb than perhaps any other remedy, 
It is for the removal of debility only, 
however, that it ſhould be employed ; 
and there is much reaſon to think that it 
has done miſchief when uſed in the more 
early ſtages of ſprains While that 
thickening of the tendons and ligaments 
remains, which we have mentioned a- 
bove, and which often proves the moſt 
formidable, as well as the moſt obſtinate 
ſymptom which accompanies ſprains, 
7 cold 
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cold bathing ſeems to do harm, by ren- 
dering it more firm than it was before, 
while the contrary effect often reſults 
from a proper application of warm wa- 
ter. 

A bandage or roller applied over the 
injured parts, as tight as the patient can 
eaſily bear it, proves often uſeful in 
ſprains. By ſupporting the relaxed 
parts, it not only prevents pain, but the 
oedematous ſwellings alſo, to which 
ſprained limbs are often liable. The 
roller ſhould be of flannel, which yields 
more readily than linen to any variety 
in the ſize of the limb, and is the moſt 
effeQual preventative of the rheumatic 
affections with which limbs that have 
ſuffered much from ſprains are liable to 
be attacked. The roller muſt be carried 
ſpirally upwards from the inferior part 
of the limb, with an equal preſſure on 
every part of it, in order to prevent 
oedema, which might otherwiſe take 
place. 


SECTION 
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SECTION III. 


Of Chronic or Indolent Tumors. 
TH general character of this claſs of 
| tumors 1s, that they are ſlow in their 
progreſs, and not neceſſarily attended 
withinflammation. Tumors of every kind 
may eventually, indeed, induce inflam- 
mation: Thus ſwellings, which have long 
remained indolent, by an increaſe of 
bulk will often diſtend the ſkin fo much 
as to become inflamed ; and all the va- 
rieties of hernia, although not neceſ- 
farily accompanied with this ſymptom, 
for they trequently take place with- 
out it, yet they often tend to induce 
it, for reaſons too obvious to require 
being mentioned. But in theſe, we con- 
fider mflammation as an accidental oc- 
-currence only, and in no way connected 


he rn | . | with 
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with their riſe or formation. Of the | 
chronic tumors we ſhall firſt conſider the 
encyſted. | 


$ 1. Of Encyſted Tumors. 

EVERY tumor might be conſidered as en- 
cyited the contents of which are ſurround- 
ed with a bag or cyſt, as is the caſe with all 
the variety of herniæ and of hydrocele, 
as well as with ſome other tumors; but in 
common practice thoſe tumors only are 
termed Encyſted that are contained in 
eyſts of a preternatural formation. In 
common language, theſe, as well as va- 
rious tumors of the ſarcomatous kind, 
are termed Wens. | 

The different parts of which an ani- 
mal body is compoſed, are connected to- 
gether by a common medium termed the 
Cellular Subſtance ; which is ſo univer- 
ſally diffuſed, that it ſeems to form a very 
conſiderable part of every fibre. In a 
ſtate of health the cells of this ſubſtance 
communicate with each other; and, like 
the large cavities of the body, they are 

Vo. V. G 8 kept 
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kept ſoft and moiſt by a ſecretion that 
is conſtantly paſſing into them by the 
exhalants, and returning from.them by 
the abſorbents. In ſome parts of the 
body this ſecretion would appear to be 
entirely of a ſerous nature; while in 
others, it conſiſts evidently of oil or 
fat. 

While the 8 of this fluid is is in 
proportion to the quantity exhaled, no 
accumulation will take place: but va- 
rious cauſes may concur to deſtroy the 
equilibrium; and in whatever way this 
may be done, if more be ſecreted than is 
carried off by the abſorbents, a fulneſs or 
ſwelling muſt neceſſarily enſue. Where 
this ſuperabundance is of the ſerous 
kind, a dropſical ſwelling will be produ- 
ced; when of an oily ee or 
fatneſs will take place. 

A general diſpoſition in the ſtem to 
this kind of accumulation is a frequent 
occurrence; but cauſes ſometimes occur 
by which collections are produced in 
PN parts. In a ſound ſtate of the 


oth: 
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cellular ſubſtance, that natural commu- 
nication we have mentioned as ſubſiſting 
between the different cells of it, muſt ne- 
ceſſarily prevent any partial or circum- 
ſcribed collection. And accordingly we 
know, that all ſerous effuſions very rea- 
dily paſs from one part of it to another. 
But this communication may be inter- 
rupted by different cauſes, and accumu- 
lation of the natural fluid may take place 
in a particular part. 
| We thus account for the formation 
of encyſted tumors; to whieh different 
names have been applied, according to 
the conſiſtence or ſappoſed nature of 
their contents. When of the conſiſtence 
of honey, the tumor is termed Meliceris : 
when of a ſoft cheeſy confiſtence, or re- 
ſembling dough, it is termed an Athero- 
ma; and Steatoma, when it is formed of 
fat. ITE 
But it is proper to-remark, that there 
are various degrees of conſiſtence to be 
obſerved in each of theſe. Thus the 
ſteatoma is ſometimes ſoft like butter, 
Gg 2 and 
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and at other times firm like ſuet: and the 
ſame kind of variety occurs in the con- 
tents of the atheromaand meliceris, which 
in ſome caſes are equal in firmneſs to 
new cheeſe, and in others are not firmer 
than the thineſt honex. 

The matter forming the ſteatomatous 
tumors, we conclude to be from the firſt 
of an oily or fatty nature; and that their 
different degrees of confiſtence will de- 
pend upon the remora of their contents, 
and upon the quantity of the thinner 
parts of them that have been abſorbed, 
And we think it probable, that the 
atheromatous and melicerous tumors are 
originally formed by a depoſition of ſe- 
rum, with perhaps a conſiderable pro- 
portion of coagulable lymph; and that 
the degrees of conſiſtence of which we 

find them, will depend upon various 
cauſes: Upon the particular quantity of 
coagulable lymph contained in them; 
upon their being of longer or ſhorter 
continuance; and particularly, upon 
their having been inflamed or not; and 
to 
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to the extent to which the inflammation 
may have proceeded. 

For the moſt part, a practitioner ac- 
cuſtomed to this branch of buſineſs will 
be able to diſtinguiſh pretty exactly the 
nature of theſe tumors before laying 
them open. Thus, in general, the ſtea- 
toma is of a firm conſiſtence: it is com- 
monly looſe, and rolls more readily than 
the others under the ſkin; and its ſur- 
face is apt to be unequal: The athero- 
ma is ſoft and compreſſible; but no fluc- 
tuation 1s obſerved in it: While, in the 
meliceris, the fluctuation of a fluid or thin 
matter is in general very diſtinctly per- 
ceived. It is proper, however, to re- 
mark, that neither theſe, nor any other 
means of diſtinction, will at all times 
prove ſufficient: for in ſome caſes the 
ſteatoma, inſtead of being firmer than the 
others, is conſiderably ſofter; inſomuch 
that I have met with different inſtan- 
ces of the fat of which they are formed, 
fluctuating or moving between the fin- 
gers like thin purulent matter; and 

G g3 where 
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where accordingly the opinion that was 
previouſly formed of it was commonly 
erroneous. The atheroma and meliceris 
are ſometimes combined in the ſame tu- 
mor: One part of it will be evidently of 
a ſoft pultaceous nature, and contained 
in a ſeparate cyſt or cell from the reſt, 
which is probably of nearly the ſame de- 
gree of conſiſtence with purulent mat- 
ter. In a few caſes too, the ſteatoma is 
conjoined with theſe ; but this is not 
a a frequent occurrence. 

In judging of the nature of theſe tu- 
mors, ſome advantage may be derived 
from attending to their ſituation. Thus 
we obſerve, that in ſome parts of the 
body, fat is much more' apt to be ſecre- 
ted and depoſited in the cellular ſub- 
ſtance than in others. In ſome parts, 
indeed, fat is ſcarcely ever found in 
it; as is the caſe over a great part of 
the head ; while in others, particularly 
over the prominent part of the abdo- 
men, we commonly meet with it even 
in the leaneſt ſubjects. Now I be 
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lieve it will be obſerved, that the ſteato- 
matous tumors are ſeldom if ever met 
with in thoſe parts of the body which 
are not uſually in a ſtate of health ſup- 
plied with fat: at leaſt this has been ſo 
uniformly the caſe in the courſe of my 
practice, that I have never met with an 
inſtance of it; and it tends much to con- 
firm the idea which I have endeavoured 
to eſtabliſh of the formation of : theſe 
tumors. The head, as I have obſerved, 
is very ſparingly ſupplied with fat, at 
the ſame time that we find it more lia- 
ble than any part of the body to en- 
cyſted tumors; but they are very uni- 
verſally of the atheromatous or melice- 
rous kinds *, Nor have JI ever met with 
the ſteatomatous tumor but where fat is 
uſually depoſited in the contiguous cel- 
Gg4 | lular 


* By Atheromatous and Melicerous, I mean to ex- 
preſs different degrees of conſiſtence of a curdy pulta- 
ceous matter. By ſome, the firmer kinds ef this have 
been miſtaken for and deſcribed as the contents of the 
ſteatomatous tumor; but they will be found to be in 
every reſpect different from the fatty ſubſtance cone ' 
tained in the real ſteatoma. 
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lular ſubſtance. They are rarely indeed 
obſerved on that part of the body which, 
ve have juſt obſerved, is plentifully ſuppli- 
ed with fat. We ſeldom meet either with 
theſe or any other variety of encyſted 
tumor on the abdomen; and at firſt view 
this may be conſidered as an objection 
to our theory: On farther, attention, 
however, it will rather appear to ſup- 
port it. The parietes of the abdomen 
being formed of ſoft yielding parts, with 
no bone or hard body beneath, we may 
readily ſuppoſe that they will be little if 
at all affected by any ordinary preſſure : , 
ſo that this cauſe of obſtruction will not 
here have the ſame effect as it evidently 
has on the head and other parts where 
the cellular ſubſtance lies immediately 
contiguous to bone. 1 
All the tumors of the encyſted kind 
are ſmall at firſt, and increaſe by very 
ſlow degrees. They are of very differ- 
ent ſhapes and ſizes: In ſome they re- 
ſemble a walnut; on the head they are 
commonly round and ſmooth, and do 
| | Not 
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not often arrive at any great bulk; but 
in other parts of the body they are often 
of very irregular forms, at the ſame time 
that they are more apt to acquire more 
conſiderable degrees of bulk. I have met 
with ſteatomatous tumors weighing up- 
wards of twenty pounds ; and they are 
ſometimes double this weight. They 
are never at firſt attended with pain; 
and the ſkin for a conſiderable time re- 


tains its natural colour. But when they 


become large, the veins of the ſkin, as 
well as thoſe of the ſac, become large. 
and varicoſe; and the prominent part of 
the. tumor acquires a clear ſhining red 
colour, fimilar to that which accompa- 
nies inflammation : but it ſeems to be 
different from this, as it is ſeldom at- 
tended with pain, excepting it be inju- 
red by external violence. In this fitua- 
tion, indeed, a blow or a bruiſe will rea- 
dily excite inflammation, by which the 
ſkin will become tender and painful, and 
by which it will Joon be made to crack 
or burſt, if it be not prevented by the 

con- 


466 Of Chronic or Ch. XXXVIII. 


contents-of the tumor being diſcharged 
by an operation. 

This is the ordinary progreſs of theſe 
tumors : But it is proper to remark, that 
although they never advance quickly, 
yet in ſome ſituations they terminate 
much ſooner than in others, and without 
arriving at the ſame degrees of magni- 
tude. Thus, in the head they do not 
uſually become bigger than a large egg. 
In a few caſes, indeed, they are larger ; 
but for the moſt part they terminate be- 
fore they acquire this ſize, by the tegu- 
ments becoming tenſe and thin, and even 
burſting if they be not prevented in the 
manner we have mentioned. But on 
other parts of the body, particularly on 
the back, .on the ſhoulders, and thighs, 
the teguments will ſometimes retain 
their natural appearance long after a tu- 
mor has acquired a very great bulk. 
This ſeems to proceed from a greater or 
leſſer degree of laxity in the ſkin. In 
the head, the teguments are firmer, and 
do not yield ſo readily to diſtention as in 
other 
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other parts of the body; by which any 
tumors lying beneath them muſt neceſſa- 
rily be more cn 2 to a 105 
riod. 
This circumſtance. of ſituation has 
likewiſe a conſiderable effet on the 
firmneſs with which tumors are attached 
to the contiguous parts. In ſome ſitua- 
tions they are ſo looſe and moveable, 
eſpecially while they continue ſmall, 
that they readily yield even to ſlight de- 
grees of preſſure : but in others, particu- 
larly when they are covered with any 
fibres of muſcles, they are ſometimes ve- 
ry firmly fixed from their commence- 
ment. The attachment of tumors is al- 
fo much influenced by their remaining 
free of inflammation, or their being to a 
greater or leſſer degree attacked with it; 
for they never become inflamed even in 
the ſlighteſt manner without ſome degree 
of adhefion being produced between the 
cyſts and correſponding teguments. 
In the treatment of encyſted tumors, 
Fe are directed by authors to attempt 
the 
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the cure in the firſt place by reſolution; 
and if this fails, by extirpation. With 
2 view to accompliſh a cure by reſolu- 
tion, frictions with mercurial ointments 
are recommended, together with gum- 
plaſters and a variety of other applica- 
tions. No practitioner, however, of the 
preſent age, will depend upon this ma- 
nagement; nor will he expect to be able 
to remove theſe tumors in any other 

way than by the aſſiſtance of ſurgery. 
We ſhall therefore ſuppoſe that the re- 
moval of one of them by an operation is 
agreed upon: The next point to be de- 
termined is the mode of effecting it; 
and this in a great meaſure ſhould de- 
pend upon the contents of the ſac. If 
they appear to be of the thin melicerous 
kind, which for the moſt part will be 
the caſe if a diſtin fluctuation be diſco- 
vered through the whole body of the 
tumor, 1t ought to be treated like a com- 
mon abſceſs. In the ſmaller collections, 
the matter may be diſcharged by laying 
the teguments and cyſt open in the moſt 
5 de- 
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depending part of the tumor with a 
common lancet, and treating it in the 
ordinary way till it fills up or adheres 
from the bottom: But in large ſwellings 
of this kind, as a free admiſſion being 
given to the air proves always hurtful, 
the opening ought to be made in a man- 
ner the leaſt apt to be attended with this 
inconvenience. In a former publica- 
tion, we have recommended the paſſing 
of a ſeton or cord through large abſceſſes 
as the beſt method of opening them; 
and as the ſame method may with equal 
propriety be employed in thoſe encyſted 
tumors which are formed by collections 
of thin matter, we ſhall refer to what 
was then ſaid upon the ſubject . We 
ſhall juſt obſerve, that the cord ſhould 
paſs through the whole extent of the tu- 
mor, from the ſuperior part of it to the 
moſt depending point; and that the in- 
ferior opening at which it paſſes out 
ſhould be ſufficiently large for admitting 
the matter to be very freely diſcharged. 

Re ( 
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In this manner I have had many in- 
ſtances of large encyſted tumors being 
healed with much more eaſe than almoſt 
ever happens under the ordinary method 
of treatment. Several years ago, I gave 
my opinion upon this point at confider. 
able length in the publication above al- 
luded to; and farther experience of the 
advantages which reſult from it has 
tended much to confirm it. 
This method of cure, however, is on- 
ly applicable where the- contents of tu- 
mors are ſo thin as to be eaſily diſchar- 
ged by a ſmall opening. When they are 
too firm to admit of this, they muſt ei- 
ther be emptied by an extenſive opening 
into the cyſt, or the cyſt with its con- 
tents muſt be diſſected out. | 
Where a cyſt containing matter ad- 
heres ſo firmly to the contiguous parts 
as to require much time to remove it by 
diſſection, it ſhould never be attempted. 
It will be ſufficient to lay it freely open 
through its whole extent by an inciſion, 


and to remove "oy" looſe portion of it. 
The 
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The contents of the tumor will in this 
manner be completely removed: and the 
cure may either be effected in the uſual 
way, by preſerving the wound open till 
it fills up with granulations from the 
bottom; or it may be attempted by 
drawing the divided edges of the ſkin to- 
gether, and truſting to moderate preſſure 
and the ordinary effects of inflammation 
for producing a complete reunion. I 
have ſucceeded in both ways; and I 
think it neceſſary to obſerve, that both 
are equally certain, when a confiderable 
part of a cyſt is left as when the whole 
is carefully diſſected off in the uſual man- 
ner. To thoſe who are accuſtomed to 
think that it is neceſſary to remove the 
cyſts of theſe tumors entirely, it will at 

firſt appear to be unſafe to allow any 
part of them to remain: Experience, 
however, will ſoon convince them that 
it may be done with ſafety. In com- 
mon practice the removal of the cyſt is 
always adviſed; but where it is to be at- 
tempted, it 1s better to open the cyſt by 
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a longitudinal cut through the whole 
tumor than to remove it entire. When 
the cyſt is empty, it is more readily laid 
hold of with the fingers or forceps, and 
more eaſi ly diſſected out, than when the 
bag remains full and diſtended. 
When the bag is thus Neovo; the 
teguments ſhould be. laid together and 
retained with adheſive plaſters, or with 
two or three ſutures, as the opera- 
tor may incline: and if an equal preſ. 
ſure be made over the whole, a cure 
may thus be obtained by the firſt inten- 
tion. In every part of the body this is 
an object of importance, as it tends to 
ſhorten the cure; but it is particularly 
proper in the face and other external 
parts of the body, where the cicatrix 
produced by a tedious ſore proves fre- 
L very unſeemly.” 
The arteries which ſupply the cyſts of 
theſe tumors are ſometimes ſo large as 
to pour out much blood when they are 
cut. In rhis caſe, they ſhould be imme- 
diately ſecured with ligatures: and if 
OA PAID 1 the 
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che threads be left of ſuch, a length as to 
hang out at the lips of the wound, they 
prove no obſtacle to the cure being com- 
pleted. in the manner we have directed; 
for hen they are applied with the te- 
naculum, as they ought to be, they may 
be drawn away witz eaſe and ſafety at 
the end of the ſecond or third dreſſing. 
By an ill- timed caution, ſome practition - 
ers, from an apprehenſion that ligatures 
in ſuch circumſtances may do harm, have 
acdviſed that none of the arteries which 
appear in the removal of theſe tumors 

ſhould be tied. Nay, ſome have gone ſo 
far as to ſay, that it is ſeldom or never 
neceſſary to apply ligatures to ſuch arte- 
ries as are cut in the removal af ſcir - 
rhous breaſts: Zut as I have known dif- 
ferent inſtances of patients dying ſud- 

denly from loſs of blood where this pre- 

caution was neglected, and as I never 
met with a ſingle caſe of any harm 
being done by attending to it, I 
would adviſe every artery to be ſecu · 
red that does not ſtop immediately on 
Vor. V. H h 86 
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| being Uivided:" Befides'the real das- 
ger which 'fometimes occurs from this 
being” neglected, the very intention of 
bealing the ſore without the formation 
of matter is apt to be fruſtrated by it. 
In the removal of cancerous breaſts, 
where che edges ofghe divided {kin have 
been drawn together ſo as to cover the 
fore; by the burſting of an artery which 
had not been ſecured; ſuch à quantity of 
blood has been effuſed between the tegu - 
ments and parts beneath; as has either 
prevented them from uniting, or has ren- 
dered it neceſſary to remove the band - 
ages and to lay the parts again open in 
order toidiſcover the bleeding veſſel. Of 
this T have met with different inſtances; 
and every practitioner of experience muſt 
probably have done the ſume. 
In tumors of an ordinary ſize, there is 
never any nedeſſity for removing any part 
of the ſkin. By «ingle incifion along the 
courſe of? rhe! tumor, in the manner we 
have directed, the ſae will either be ſuf - 
been puns; or it _ be removed 
with. 
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with equal eaſe as if it were opened, by a 
crucial-incifion ; and although the ſkin 
may at firſt appear to be too extenſive, 
yet in the courſe of a ſhort ſpace of time 
it will contract ſo as merely to cover the 
parts beneath. But in very extenſive tu- 
mors, where the ſkin is ſo much/diſtend- 
ed as to give. cauſe to imagine that it 
will be much puckered if part of it be 
not removed, it will be better to take 
away ſome portion of it. This will be 
beſt effected by two ſemilunar cuts in- 
eluding as much of the ſkin as ought to 
be taken away; and this being done, 
the portion of ſkin thus ſeparated muſt 
be removed along with the cyſt. And 
in the ſame manner, when we are ope- 
rating upon a tumor where the promi- 
nent part of the ſxin is either ulcerated 
or rendered ſo thin by diſtention that we 
eannot with propriety attempt to ſave it, 
ſuch parts of it as are thus affected muſt 
be included between two ſemilunar cuts, 
| and removed in the manner we have 
1 e In other reſpects, the cure 
5 14 25 muſt 
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muſt he conducted as if none of the ſkin 
_ were taken away, by. drawing} the. divi- 
ded edges of the teguments together, 
and endeavouring to make them unite 
by the firſt item, in the manner we 
haye Adviſed.. 299 032% omrand era 

"Where che tumor; is ſo large as to ren 
der i it proper to remove any part of the 
kin, we are deſired by ſome practitionerʒ 
to do it with cauſtic; and by others 
cauſtic is uſed for opening every tumor. 
The only inſtance, however, in Which 
cauſtic ſhould be employed, is where pa- 
tients are ſo timid that they will not {ubs 
mite * uſe of che ſcalps. . nr 
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1. . the, term Ganglion we. e me: 
ph ares wane moveable tumor which, forms 
upon the tendons in different parts of 
the body, but moſt, frequently on the 
back Nut of dhe. bang and Jon. af the 
wriſt. N l 1% 1 4:5 
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Tumors of this kind when preſſed upon 
are found to poſſeſs a conſiderable degree 
of elaſticity; by hich they may in gene- 
ral be diftinguiſhed from the encyſted tu- 
mors deſcribed in the laſt ſection. They 
ſeldom arrive at any great bulk; they 
are not often attended with pain; and 
for the moſt part the ſkin retains its na- 

tural appearance. On being laid open, 
they are found to contain a tough, vil. 
cid, tranſparent, 3 oa the 
white of an egg. 

It ſeldom hppa that tumors of this 
kind become ſo large as to render them 
objects of ſirgery : and when duly at- 
tended to on their firſt appearance, they 
may often be removed entirely, either by 
moderate friction frequently repeated, 
or gentle compreſſion applied to them 
by means of thin plates of lead or any 
other pliable metal. In this manner, 
they are more readily bm pages chan any 
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friction nor the Feli ſhould be car- 
ried too far, oeher i the ſkin may be 
"ES ſa 
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ſo much fretted as to give riſe to iuflüf. 


mation; by which ſuppuration, und ab- 
ſceſſes difficult a "On" wy! be s 
ced. K. 
When this one of romoving: A gan- 
glion does not ſucceed, nothing farther 
ſhould be attempted as long as the tu- 
mor remains of a {mall fize: But when 
it becomes ſo large as to prove trouble- 
ſome, either by impeding the motion of 
a joint, or in any other manner, it ought 
to be removed by exciſion, in the ſame 
manner as we have adviſed in the treat- 
ment of encyſted tumors when the cyſt 
is to be taken entirely away; that is, by 
making a longitudinal cut through the 
teguments over the whole extent of the 
tumor; and after ſeparating the ſkin 
from it on each ſide, to diſſect it off 
from the tendon: Or, when it is found 
to adhere ſo firmly to the contiguous 
parts as to render this impracticable, an 
inciſion may be made into it of ſuch a 
a as to e the « contents of it, 
r e 
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when. a cure may be effected by preſer- 
ving the wound open till it fills up with 
en from the bottom. * 
In general practitioners are _ to 
8 in tumors of this kind, on the 
ſuppoſition of the wound being difficult 
to heal; but 1 dre ſeldom: RADAR * 
to * hs cal. | 
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Tur wacky ad are ſmall 1 
nous bags ſeated upon or very contigu- 
ous to the different large joints. They 
naturally contain a thin, tranſparent, ge- 
latinous fluid, which ſeems to be intend- 
ed for lubricating the parts upon which 
the tendons move that paſs over the 
joints. They are met with in other 
parts of the body, but chiefſy about the 
hip- joint, that of the knee, ankle, ſhoul- 
e een riſt . 1 dn 
7 Hh4A e n 
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In a ſtate of health; the fluid cantain- 
ed in theſe burſ or ſacs is in ſuch ſmall 
quantity that it eannot be diſcoverd till 
they are laid open by diſſection: But in 
ſome caſes it acoumulates to ſuch an ex. 
tent as to produce tumors of a confider- 
able ſize. This is not an unfrequent ef. 
fect of contuſions and ſprains; and I 
have often met with it as a conſequence 
of rheumatiſm. The ſwelling is ſeldom 
attended with much pain: it yields to 
preſſure, but is more elaſtic than where 
ordinary matter is contained : at firſt it 
is always confined to one part of the 
joint; but in ſome caſes the quantity of 
aceumulated fluid becomes fo confider- 
able as nearly to ſurround the joint. 
The ſkin always retains its natural ap- 
pearance, en it nnen — in- 
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pounce to 1 onblic, that, a deſcription of all he 
burſæ mucoſæ which have yet been diſcovered, with 


an account of the diſeaſes to which they are liable, 
wil won be publiſhed by Dr Monro. 
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to be of different kinds: and this varie 
ty ſeems to depend on the cauſe by which 
the ſwelling is produced; a circumſtance | 
which merits particular attention. Thus 
when a ſwelling of this kind is inducet 
by rheumatiſm, the contents of the tu - 
mor are commonly thin and altogether 
fluid, reſembling the ſynovia of the dif- 
ferent. joints; at leaſt this has been the 
caſo in any of thoſe which I have known 
opened: While in ſuch as proceed from 
ſprains, there is ufually found mixed 
with this tranſparent fluid, a conſider- 
able quantity of ſmall firm concretions. 
In a few caſes I have met with theſe con- 
cretions of a ſoſter texture, ſo as to be 
eaſily compreſſed between the fingers; 
but in general they are too firm to ad- 
mit of this. We may commonly, how- 
ever, judge of this by the kind of fluctu · 
ation which is diſcovered in the tumor: 
when the concretions are ſoft, the fluc · 
tuation is ulually diſtinct; but when 
they are firm, it is not ſo elearly percei- 
dl n n the 
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fingers on being — . one ban 
_ of the ſac to anotherc - 9 04,459 1 
In practice it Vill be found wy ks 
object of importance to be able to di- 
ſtinguiſh between thoſe collections which 
proceed from rheumatiſm, and ſuch, as 
are the conſequences of old ſprains : For 
in the former, I believe, it will be ſeldom 
neceſſary to propoſe any operation; as in 
_ moſt inſtances, perhaps in all, the ſwell- 
ing will diſappear in courſe of time, 
merely by keeping the parts warm 
with flannel; by frequent frictions; by 
warm water being frequently pumped 
upon them; or by the application of 
bliſters. At leaſt this has happened 
in almoſt every rheumatic caſe of this 
kind in which 1 have been concerned. 
But in (thoſe ſwellings of the burſe mu- 
coſe, which originate from ſprains, al- 
though the quantity of effuſed fluid may 
remain i ſtationary, it will ſeldom if ever 
diſappear entirely. In ſuch caſes, thiere- 
fore, when the tumor arrives at ſuch a 
fize as to prove zroubleſome, We Are un- 
3120253» der 


der the neceſſi ty'of propofi vg an operas : 


tion for removing it.. 2216 
The only operation that is admiflible, 

is che opening the ſae, ſo as to diſcharge 
the matter contained in it, and to pre- 


granulations from the bottom. In maſt 
ſituations: this may be done with ſafety; 
but in ſome parts, particularly about the 
joint of the wriſt, theſe collections are 
ſo covered with tendons that a good deal 
of caution and attention is required in 
the treatment of them. When it is found 
that the contiguity of tendons prevents 
the ſac from being opened to ſuch an e- 
tent as may probably enſure a cure, at 
will be better to lay it open at each end; 
and after preſſing out the contents, to 
paſs a ſmall ſeton or cord from one 
opening to the other. In this manner a 
light degree of inflammation will be ex+ 
cited on the inſide of the ſac, when the 
cord may be withdrawn, ſo as to admit 
of a cure being attempted by gentle 
promines applied with a roller over the 

courſe 


ſerve the wound open till ĩt fills up with | 
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eourſe of the tumor. I have ſometimes 
ſucceeded in this way, when a cure could 
not be obtained by any other means: and 
when the cord is .cautioufly introduced 
_ with a blunt probe, no harm occurs from 
it, even when it paſſes beneath ſome of 
the tendons. The cord, however, ſhould 
not be. continued fo long as to induce 
any great degree of inflammation; for in 
the neighbourhood of large joints this 
might prove alarming : And we know 
from experience, that even a {light de- 
gree of inflxerination en, the purpoſe 
ENT 


LA wandte Jogres of Ainet com- 
monly remains upon that part of the 
joint where the tumor was ſituated. 
The moſt effectual remedy for this, is 
frequent frictions with emollients, and a 
proper wu warm E e 55 
Py — 10 95: 90h 2211 
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colirerions of yarious kinds are met 
with in the capſular ligaments of Joints. 
Blood may be effuſed within them. In- 
flammation is here, as in other parts, 
frequently Werte by the formation of 
matter; and ſerous effuflons 0 ur in 
them, forming what are e 
ed Dropſical Swellings of the j oints. wm 

Swellings of this kind ſhould be di 
ſtinguiſhed with as much preciſion : as 


poſſible. They : are moſt apt to be con- 


founded with collections in the "burke 
mucoſæ, or with n matter effuſed © in 0 
cellular ſubſtance covering the 3 Joint 
From the firſt of theſe they y may 
general be diſtinguiſhed, by the i: 
tained fluid paſſing with freedom from 
one fide of the joint to the other; 
and from its being diffuſed over "the 
whole of ; it! Whereas, when it is con- 
285 e tained 
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tained in one of the burſe, the tumor is 
more circumſeribed; being for the moſt 
part fixed above or upon one fide of the 
joint. And in theſe there is ſeldom any 
great degree of pain; while collectiong 
of every kind within the capſular liga. 
3 95 apt to be painful. 
They are more eaſily diſtinguiſhed 
from matter collected in the cellular ſub- 
ſtance covering the joints. In the laſt, 
the collection is evidently 1 very ſuperfi- 
cial and it is not ſo much confined to 
the j joint i itſelf, being in general found to 
extend in every direction farther than 
the boundaries -of- 1 2 rng en Nu 
ments. * 
We judge of as nature 155 the fluid 
collected! in theſe ſwellings by the cir- 
cumſtances which have preceded them, 
_ as well as by the ſymptoms with which 
* they are accompanied. When a violent 
bruiſe of a joĩnt is immediately ſucceed- 
ed by a large effuſion within the capſu- 
lar ligament, it will probably be found 
ro conſiſt chiefly of blood. This is not 
Ac 2 A 
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a frequent occurrence; but as I met 
with a remarkable inſtance of it in one 
caſe, I conclude that it _ mann in 
others. 25119 1 O 
When Ane anden of a Joie: termi⸗ 
mend in effuſion within the capſular 
ligament, there will be reaſon to ima- 
gine that the matter forming the tumor 
is of a thin ſerous kind, with ſome ten- 
dency to purulency: for well- condition - 
ed pus is ſeldom met with in ligamen- 
tous or membranous parts. And laſtly, 
when collections within the capſular li- 
gaments ſucceed to rheumatic affections, 
there will be much reaſon to ſuppoſe that 
they are entirely ſerous; for we know 
that theſe effuſions which take place in 


rheumatiſm are. my nen of _ 


kind. X63 a" 4 Ic! 1 Ne 

e Ae eee of en — 
diſtinguith the nature of the matter con- 
tained in theſe ſwellings, becomes obvi- 
ous from the different practice which 
they require: As the making an opening 
* A . joint is always hazardous, 
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we, * * - 
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from the pain "REY inflammation which 
ir is apt to excite, it ſhould: never be at- 
tempted but in caſes of neceſſity. One 
of the cauſes which in general are ſup- 
poſed tu require it, 1s matter collected 
within the capſular ligaments: But when 
by experience we diſcover that a par- 
ticular kind of matter may be allowed 

to remain in this ſituation without any 
detriment, we rather allow it to lodge, 

than to incur the riſk which often en- 
ſues from letting it out. Now this is 
uniformly the caſe with thoſe effuſions 
which we have mentioned as the conſe- 
quences/of rheumatiſm. Whether they 
be collected in the burſæ mucoſæ, as 
mentioned in the laſt ſection, or within 
the capſular ligament of a joint, they 
ſhould never be laid open. Of what⸗ 
ever ſize they may be, they will ve⸗ 
1 commonly be diſcuſſed by the re- 
medies we have mentioned, namely, 
by frictions; the pouring of warm wa- 
ter upon the parts affected; by proper co- 
vering with flannel; and the uſe of bli- 


ſters: or, when theſe fail, ſupporting the 
5 tumefied 
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tumeſied parts with a laced ſtocking, or with 
a roller, applied with ſuchadegree of tight- 
neſs as the patient can eaſily bear, will 
often prove ſucceſsful. But whether we 
are able to diſſipate the ſwelling entirely 
or not, when we are convinced that 1t 1s 
of the rheumatic kind, no opening ſhould 
be made into it. The patient may con- 
tinue to complain of ſome uneaſineſs and 
ſtiffneſs in the joint, but this will always 
be trifling when compared with the pain 
and inflammation which may occur from 
laying it open. But when matter is col- 
lected in the cavities of joints, which 
may do miſchief by lodging, or which 
does not readily admit of abſorption, an 
. ſhould be made for diſcharging 
The matter which forms in conſe- 
WEL of high degrees of inflammation, 
and effuſed blood, are of this kind. 
Blood is indeed frequently extravaſated 
among ſoft parts without much- detri- 
ment; but when in contact with carti- 
lage or bone, it ſoon hurts them materi- 
ally; and the ſame effect follows from 
Vor. V. 7468 the 
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the lodgement of matter formed by in- 
mmer 

The danger which attends this. opera- 
3 to depend in a great meaſure 
upon air finding admiſſion to the ca- 
vity of the joint; it ought, therefore, to 
be done in ſuch a: manner as may moſt 
effectually prevent this occurrence. For 
this purpoſe the opening ſhould be made 
with a trocar; and if the ſkin be previ- 
ouſly drawn tight to- the upper. part of 
the tumor, by pulling it down immedi- 
ately on withdrawing the canula: after: 
all the fluid is evacuated, the riſk of air 
being admitted will thus be leſſened. 
A piece of adheſive plaſter ſhould be 
directly laid over the opening in the ſkin; 
and the whole joint ſhould be firmly 
ſupported, either with a laced ſtocking, 
or a flannel roller N applied 
round it. 

As a farther preventative of bad con- 
ſequences from this operation, if the pa- 
tient be plethoric, he ſhould be blooded 
50. ach an extent as his ſtrength will 

bear: 


Sec. . Indolent Tumors. 491 


bear: He ſhould be put upon a ſtrict 
antiphlogiſtic regimen ; and in every re- 
ſpect ſhould be managed with caution: 
for inflammation being very apt to-enſue 
from it, we cannot be too much on our 


guard againſt 1 it. 


8 5. Of Concretions and ardterniatural Excreſences 
within the capſular Ligaments of Joints. 


Wr ſometimes find joints become 
painful, and their motion much impe- 
ded, by the-preternatural formation of 
different ſubſtances within the capſu- 
lar ligaments. In ſome caſes they are 
ſmall looſe bodies, of a firmneſs equal to 
that of cartilage; and in others, they 
are of a ſoft membranous nature, ſprout- 
ing from an eroded ſurface of one of the 
bones forming the joint, or from the in- 
ner ſurface of the capſular ligament. 

In ſome caſes, theſe ſubſtances remain 
always in nearly the ſame ſituation, 


without being much affected either by 
'TI'Fa preſſure 
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preſſure or by the motion of the joint; 
particularly in the ſoft membranous kinds 
of them, which are in ſome degree fixed 
by their attachments. But the others, 
which have nearly the firmneſs of carti- 
lage, are commonly ſo. moveable, that 
their ſituation is altered by the leaſt de- 
gree of motion; and they flip ſo eaſily 
on being touched, that it is difficult to 
fix them even with. the fingers. 

In the fomer, which remain fixed nearly 
to the ſame ſituation, the pain is conſtant, 
but it is feldom ſevere; where as in the 
latter, it is only felt in particular ſitua- 
tions, perhaps when the connecting mem- 
brane paſſes between the ends of the bones: 
but in theſe caſes it proves often ſo ex- 
cruciating as to be altogether unſupport- 
able. T have known different inſtances 
of this, where in ſome particular po- 
ſtures of the leg, for it is in the knee in 
which theſe concretions ſeem chiefly to 
occur, the pain became ſuddenly ſo ex- 
quifite as to induce fainting. And 
where this returns frequently, the pa- 
y | tient 


tient is ſo much afraid of it, that he 
chooſes rather to avoid walking almoſt 
entirely than to run any Tiſk of indu- 


cing it. Nay, in ſome caſes, I have 


known the patient rouſed from the moft 
profound ſleep, by the. limb n IE 
moved when in bed. 

As theſe ſubſtances are of a nature 
which will probably for ever reſiſt the 
powers of every medicine, and as they 
can only be removed by the joint being 
laid open, the queſt ion to be determined 
is, Whether this ought to be attempted 
or not? Many ſpeak of this as an opera- 
tion attended with ſo little riſk; that 
practitioners are apt to adviſe it in every 
caſe where the pain induced by the diſ- 
eaſe is in any degree ſevere. In two 
caſes, indeed, which fell within my on 
management, the joints of the knee were 
laid open; the foreign bodies were re- 
removed; and the wounds healed almoſt 
with the ſame eaſe, as might have been 
expected in ſimilar injuries in any other 
part of the body. But ſince that period, 
8 113 dif- 
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different inſtances have occurred where 
this operation induced the moſt alarm- 
ing ſymptoms; which even terminated 
in ſuch a manner as to render it neceſ- 
ſary to amputate the limb. I never ob- 
ſerved indeed ſuch high degrees of in- 
flammation from any other cauſe; nei- 
ther is it confined to the joint itſelf. The 
whole limb, both above and below the 
wound, becomes ſtiff and fwelled in a 
remarkable degree, with a painful in- 
flammatory tenſion, extending e one 
end of it to the other.. 

The uncertain ſucceſs of this oper 
tion may make us doubtful in every 
inftance of adviſing it. The fullow- 
ing is the opinion F have formed on 
this point, drawn from a good deal 
of experience in caſes of this kind, 
Where concretions formed within the 
capfular ligaments of joints appear, up- 
on examination with the fingers, to be 
perfectly looſe and detached, if the pain 
Which they excite is very ſevere, rather 
_ ee lat camiduntes oF i; 

. We 
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we ſhould venture in a cautious manner 
to take them out, by making an inciſion 
into the joint: But wherever there is 
much reaſon to ſuſpect that they are 
connected with any part of the joint, the 

Patient ſhould rather be adviſed to ſub- 
mit to the pain whichthey-induce, which 
in general will be rendered moderate by 
avoiding exerciſe, than to run the riſk at- 
tending the extirpation of them. 

The pain indeed, even 1n a retired life, 
may ſometimes become inſupportable. 
In this caſe I would adviſe the amputa- 
tion of the limb. The remedy is no 
doubt ſevere; but it is leſs painful, as 
well as leſs hazardous, than the exciſion 
of any of thoſe concretions have ever 
Proved that have been attached to The 
capſular ligaments. 

The opening into the capſular liga- 
ment for the removal of theſe looſe bo- 
dies may be made in the following man- 
ner: If it is the joint of the knee or 
ankle that is to be opened, the patient 
mould * laid upon a table or on a bed; 

Tis but 


but if any of the joints of the arm are to 
be opened, he may be allowed to ſit; 
only, in whatever poſture he may be, the 
limb ſhould be ſecured in the firmeſt 
manner by aſſiſtants, in that poſture 
which admits of the body to be taken 
out being felt in the moſt diſtindt man- 
ner. On this being done, the ſurgeon 
ſhould endeavour to fix it with the fin- 
gers of his left hand towards the upper 
part of the joint, after an aſſiſtant has 
been deſired to draw the ſkin as much as 
poſſible upwards from the part where 
the inciſion is intended to be made. 
The ſurgeon, with a ſcalpel in his right 
hand, is now to make an inciſion thro? 
the teguments and capſular ligament 
directly upon the ſubſtance itſelf, of ſuch 
a ſize as will admit of its being eaſily ta- 
ken out; which may be done either with 
the point of one of the fingers, or with 
the end of a blunt probe paſſed in beneath 
it. If it is found to be connected by 
any ſmall filaments, either to the capſu - 
lar ligament or to the cartilages of the 

7 joint, 
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joint, they ſhould be cautiouſly divided, 
either with a probe-pointed biſtoury or 
probe-pointed ſciſſars, after drawing the 
ſubſtance itſelf as far out as it can be got 
with ſmall-pointed. forceps, or with a 
ſharp hook when it is of a texture that ad- 
mits of a hook being uſed. When more 
concretions than one are found, they 
ſhould all be taken out at the ſame 
opening when this can be done: but 
when they lie on oppoſite ſides of the 
joint, two openings will be neceſſary; 
only in this caſe it will be better to al- 
low the firſt inciſion to heal before at- 
tempting the ſecond, fo as to avoid as 
much as poſſible the exciting of inflam- 
mation, 

After the concretion is removed, the 
ſkin ſhould be immediately drawn over 
the wound in the capſular ligament ; and 
the lips of the opening in the ſkin being 
laid together, they ſhould be ſecured in 
this ſituation by pieces of adheſive pla- 

ſter, ſo as to prevent the air from find- 
ing dee to che cavity of the joint. 
* Till 
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Till the wound be completely healed, the 
patient ſhould not only be confined to 
bed, but the limb ſhould be kept as 
much as poſfible in one poſture; and 
a ſtrict antiphlogiſtic regimen ſhould 
be obſerved. But for the farther ma- 
nagement of ſuch cafes, and of the ſymp- 
toms with which they are apt to be at- 
zended, we muſt refer to Chap. XXX VI. 
Section VIII. on the ſubject of Wounds 
in the Ligaments. 

We have deſi red, that in ne che 
inciſion into the capſular ligament, it 
may be done at the upper part of the 
joint. The intention of this is to pre- 
vent the ſynovia, after the ſkin is drawn 
over the opening in the ligament, from 
finding fuch ready acceſs as it otherwiſe 
would do to lodge in the cellular mem- 
brane immediately beneath the ſkin; a 
precaution that is eaſily attended to, and 
from which ſome advantage may be de- 


9 6. 
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$6. Of Anaſarca or Oedema. 


Tux terms Anafarca and Oedema are 
applied to that variety of dropſical ſwel- 
ling where the water is collected, not in 
any diſtinct cavity, but in the cellular 
ſubſtance. The part is generally cold, 
and of a pale colour; and being poſſeſ- 
ſed of little or no elaſticity, it retains the 
mark of the finger when preſſed upon. 
In general, ſwellings of this kind are 
connected with ſome general affection of 
the ſyſtem; but in ſome caſes they oc- 
cur in particular parts, from cauſes 
which affect theſe parts only. Thus, legs 
or arms which have been much weaken- 
ed by contuſions or ſprains are apt to be- 
come œdematous. Tumors preſſing up- 
on any of the larger lymphatics are apt 
to induce them. And they ſometimes 
occur from the lymphatics of a limb be- 
ing cut, either by accident or by ſome 
chirurgical operation. EY 
| In 


o U Chronic or Ch XXXVIII. 


In the treatment of theſe ſwellings, 
this circumſtance of their being general 
or local requires particular attention. 
When they are induced by tumors pref. 
fing upon the lymphatics, the removal 
of theſe tumors will alone effect a cure. 
And when weakneſs of a limb, in conſe- 
quence of ſprains or contuſions, ſeems to 
be the cauſe of them, the beſt method of 
cure will be to ſnpport the weakened 
parts either with a laced ſtocking or a 
flannel roller, to prevent their yielding 
to diſtention; till in courſe of time, and 
by the effects of cold bathing and mode- 
rate frictions, ans recover their natural 

tone. a 

But in -thoſb; Aa filings of 
the feet and legs which take place as a 
ſymptom of general dropſy, we muſt not 
venture upon removing or preventing 
them by compreſſion; for if the ſerum 
be prevented from falling down to the 
legs, it will be apt to fix upon parts of 
more importance. In theſe caſes, we 
truſt to the general tendency in the ſy- 
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ſtem being removed by proper medi- 
cines, for obtaining a complete cure: 
But when the ſwelling becomes conſider- 
able, we have it in our power to procute 
a temporary relief, by diſcharging the 
water by ſmall punctures made through 
the ſkin into the cellular membrane, 
which will often empty the ſwelling of 
a whole limb. The relief which this 
procures is often ſo conſiderable, that we 
ought to adviſe it more early in the diſ- 
eaſe than is commonly done. It will 
ſeldom have any material effect on the 
cure of the diſeaſe ; but beſides the pre- 
ſent eaſe which it gives, it prevents that 
loſs of tone which the cellular ſubſtance 
muſt ſuffer, and which muſt always bz 
detrimental where anaſarcous ſwellings 
are permitted to go to ſuch a height as 
they often do. 

In general the water is is diſcharged by 
incifions inſtead of punctures: But ſmall 
punctures made with: the point of a lan- 
cet anſwer the purpoſe better; they give 
a ſufficient vent to the water, at the ſame 

Pe time 


So Of Chronic or Ch. XXXVIII. 


time that they are not ſo apt to inflame 
and mortify. But as we had occaſion 

to ſpeak of this when treating of the 
ene Hydrocele in Chapter VI. 
Section II. we ſhall refer to what Was 
then ſaid upon it. 

Where the ſwelling is induced by any 
of the lymphatic veſſels of a limb being 
cut, as ſometimes happens in extirpating 
indurated glands from the arm-pit, ſmall 
punctures made in the under part of the 
limb afford immediate relief; while little 
advantage is derived from any other re- 
medy. 5111 2 


& 7. Of the Spina Bifida. 


Trax term Spina Bifida is applied to 
thoſe ſmall ſoft ſwellings which ſome- 
times appear in the courſe of the ſpine 
in new-born children, moſt frequently 
at the inferior part of it, between the 
two laſt vertebræ of the loins. A fluc- 
tuation is diſtinctly perceived in them; 
4 and 
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and the fluid which they contain can in 
fome meaſure be preſſed in at an opening 
which takes place between the ſpinous 
proceſſes of the two vertebræ on which 
they are ſeated. In ſome caſes this 
opening ts found on diſſection to proceed 
from a natural deficiency of bone; in 
others, from the ſpinous proceſſes of Fg 
vertebræ being merely ſeparated from 
each other: in all of them, the diſeaſe 
proceeds from ſerum collected within 
the natural coverings of the ſpinal mar- 
row. In a few caſes it is connected 
with hydrocephalus ; but this is not com- 
mon. For the moſt + it is a local af- 
fection. 

This is perhaps one of the moſt fatal 
diſeaſes to which infancy is liable; for 
as yet no remedy has been diſcovered for 
it. In ſome caſes, however, children la- 
bouring under it have lived for two or 
three years; but in general they linger 
and die in the ſpace of a few months. 
All the aſſiſtance that art has hitherto 
been able to afford, is to ſupport the 
| tumor 
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tumor by gentle preſſure with a proper 
bandage. In this manner it has for ſome 
time been prevented from increaſing, by 
which life has been protracted; but this 
is all that we have yet been able to do. 

It has ſometimes unfortunately hap- 
pened, where the nature of theſe tumors 
has not been underſtood, that they have 
been laid open with a view to diſcharge 
the fluid contained in them. Experience 
ſhows, however, that every attempt of 
this kind ſhould be avoided; for hither- 
to the practice has uniformly proved un- 
| ſucceſsful. The patient has either died 
ſuddenly, or in the courſe of a few hours 
after the operation. 5015 

If conjecture may at any time be in- 
dulged, and propoſals for innovation 
mentioned, it muſt ſurely be allowable 
in caſes hopeleſs as the one we are now 
conſidering. If the ſwelling in the 
ſpina bifida' be produced by real diſ- 
eaſe ſubſiſting in the veſſels of the ſpinal 
marrow, or in thoſe of its membranes, it 

is not probable that any remedy will 
i FS f FONTS ö ever 
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ever be diſcovered that will remove it: 
But if the opening between the ſpinous 
proceſſes of the vertebræ with which 
it is always accompanied, be not the 
fe of the diſeaſe, as it is common- 
ly ſuppoſed to be, and if the want of 
ſupport which this deficiency of bone 
muſt create to the membranes of the ſpi- 
nal marrow be the cauſe of ſerous effu- 
ſions within theſe membranes, might not 
ſome advantage be derived from apply- 
ing a ligature round the baſe of the tu- 
mor, not merely with a view to remove 
it, but alſo to draw the bottom of the 
cyſt ſo cloſely together that it may act 
as a proper ſupport to the parts beneath? 
Whether any benefit may be derived 
from it or not, is no doubt very uncer- 
tain: But in a diſeaſe which we know 
will otherwiſe terminate fatally, we are 
warranted in propoſing whatever can af- 
ford even the ſmalleſt chance of ſafety; 
ſo that I mean to attempt ĩt in the firſt 
caſe of this kind that falls under my 
care. After applying a ligature as cloſe- / 

Vor. V. 6k ly 
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5 poſlible to the baſe. of the tumor, 
and as ſoon as the tumor itſelf has fallen 
off, I would propoſe to apply a firm-ſtuf- 
fed pad, ſimilar to that of a rupture: truſs, 
to the opening between the vertebræ; 
and by means of a proper bandage, to 
ſecure it with ſuch a degree of tightneſa 
as may ſerve to ſupport _ en with- 
in. 

20 Whether or not this vg may in any 
eaſe effect a cure is uncertain; but it ap- 
pears to be the moſt probable one of pro- 
tonging life: for wherever the tumor has 
been opened, death ſeems to have enſued 
more by the removal of ſupport from the 
contained parts than from any other 
eauſe. Now, no method of treatment 
we could adviſe would ſo readily com- 
preſs the parts within, and at the ie 
time: remove the tumor. 
The tumor termed Spina Bifida occurs, 
as we have already obſerved, in different 
parts of the ſpine; but a ſwelling of per- 
haps the ſame nature is ſometimes mes 
2 e parts of the head. A 
47 . . ;4 tumor 
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tumor is obſerved at birth; and on exa- 
mination, it is found to be formed by a 
fluid lodged beneath the membranes of 
the brain, which have been forced out 
at ſome unoſſified part of the ſkull. In 
ſome caſc the ſwelling remains ſtation- 
ary for a great length of time; but for 
the moſt part it becomes quickly larger, 
and at laſt terminates in death. Hither- 
to the ſame effect has reſulted from lay- 
ing this kind of tumor open, as was 
mentioned to oecur in caſes of ſpina bi- 
fida. The patient has commonly died 
in a few hours after the operation. 


8588. Of Scrophulous Tumors. 


Ix a former publication, when treat- 
ing of the Scrophulous Ulcer; we offer- 
ed ſome general obſervations upon ſcro- 
phulous tumors. We ſhall now, there- 
fore, refer to what was then ſaid; and at 
preſent advert to the method of treating 
them. It is not the cure of the ſerophu- 

| K k 2 lous 
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tous carifiiention which we mean to con- 
ſider: This ſubject belongs more W the 

province of medicine. 3 
The firſt queſtton that occurs in che 
chirurgical treatment of a" ſcrophulous 
tumor 1s, Whether we ſhould endeavour 
to promote the ſuppuration of it or not, 
by means of poultices and other externa] 
applications? For a conſiderable time I 
adopted this practice in the freeſt man- 
ner of applying warm poultices and fo- 
mentations to every tumor of this kind; 
but by experience I was at laſt convin- 
ced of its inefficacy. Nay, I now think 
that it often does harm : for ſcrophulous 
tumors being formed of matter which is 
not convertible into pus, poultices and 
other warm applications have little effect 
in bringing them forward; and when 
long uſed, they weaken and relax the 
parts ſo much, that the ſores which en- 
ſue are more difficult of cure than when 
poultices are not employed. In every 
ſcrophulous ſore, the parts are apt to re- 
main long ſoft and 2 by which 
they 
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they are prevented from healing, The 
effect of theſe emollient relaxing appli- 
cations 1s to increaſe this tendency to 
ſoftneſs to a degree which often proves 
prejudicjal. 

As I know of no application which in 
the real ſcrophulous tumor ever proyes 
uſeful, either in retarding its progreſs or 
in bringing it forward, I now adviſe even 
every covering to be laid aſide; unleſs 
the patient wiſhes to prevent the ſwel- 
ling from being ſeen; in which cafe he 
is deſired to cover it in the manner that 
is moſt agreeable to himſelf, But as T 
do not obſerve that expoſure to the air 
does harm, and as in ſome caſes I have 
thought that this expoſure of the tumor 
renders the ſubſequent ſores more eaſy 
to cure, I would prefer this mode of 
treatment whenever it can be done with 
propriety. Even the external applica- 
tion of hemlock, which in the form of 
poultices is often adviſed in ſcrophulous 
tumors as a diſcutient, ſhould be laid 
aſide, In ſcrophulous ſores, IJ have ob- 
11 Kk 3 ſerved 
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ſerved ſome advantage derived both 
from the internal exhibition and out- 
ward application of hemlock : but al- 
though I have often known it uſed in 
tumors of this kind, I cannot ſay that it 
was ever productive of any benefit. The 
only remedy I have ever known to act 
with any apparent efhcacy in prevent- 
ing ſcrophulous tumors from coming 
forward, has been a long continued uſe 
of the cold bath, particularly of ſea - ba- 
thing, and of mineral waters, eſpecially 
thoſe of Moffat: but in order to produce 
any effect, they ſhould be begun early in 
the diſeaſe, while the tumors are ſmall, 
and long perſiſted in. Indeed, as ſoon as 
it becomes ſufficiently obvious that a pa- 
tient is attacked with ſcrqphula, I would 
adviſe him, wheneyer it can be done, to 
reſort to ſuch a ſituation where one or 
other of | theſe remedies can be employ- 
ed with perhaps little interruption for 
ſeveral years together. In what man- 
ner the drinking of theſe mineral waters, 


or even of ſe er, operates in prevent. 
ing 
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ing the formation of tumors in ſcrophu- 
lous patients, will be difficult to deter- 
mine: But it ſeems to be probable, that 
cold bathing proves chiefly uſeful by in- 
vigorating the ſyſtem at large, and parti- 
eularly the lymphatic ſyſtem, which in 
ſcrophula appears to be G 
and relaxed. | 
The next dint: to be Gand 
with reſpect to ſcrophuleus tumors is, 
when they have become ſoft and even 
Full of matter, whether they ſhould be 
opened, or allowed to burſt of them- 
felves? This ſhould in a great meaſure 
be determined by their ſituation. When 
they are ſeated upon any of the large 
joints, or upon the cavities of the thorax 
er abdomen, as there might be a riſk/of 
the matter burſting into them, it ought 
certainly to be diſcharged by a free 
opening made with a lancet or 'ſcalpel ; 
or in very large collections, where it 
might prove hurtful to expoſe the cavity 
of an extenſive abſceſs to the air, it may 
pe done with mare ſafety with a trocax, 


WIT or 


But where the tumors are ſo ſituated 
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that no harm can ariſe from the matter 

remaining in them, it is better that they 
ſhould be allowed to break of themſelves: ' 
for even when they are managed in the 
moſt judicious manner, the ſares which 
enſue will prove tedious and difficult to 
cure, while a ſcar will be the conſe- 
quence whether the tumor has been 
opened or not; and the patient and his 
friends, from ignorance of the nature of 
the diſeaſe, as well as. from other mo- 
tives, are apt to blame any opening that 
is made, as the cauſe either of a tedious 
cure or of an unſeemly mark. As an 
additional reaſon for this practice, I be- 
lieve it will be found that ſores which 
enſue from ſcrophulous tumors will for 
the moſt part heal more kindly when al- 
lowed to burſt than when they are open- 
ed. 

1 have only t to obſerve farther, that tu- 
mors of a ſcrupulous 'nature are ſome- 
times met With, eh from inadvert- 

| 2201 
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ency are apt to be miſtaken for thoſe of 
the real ſcirrhous kind. And there is 
cauſe to ſuſpect that miſtakes of this kind 
have tended to raiſe the reputation of 
different medicines, particularly of cicuta, 
as well as to have been the cauſe of the ex- 
tirpation of tumors, which ought not to 
have been touched. When ſoerophulous 
tumors are deeply ſeated, they have com- 
monly a degree of firmneſs which they 
do not poſſeſs in the more external parts; 
and when they are in a ſuſpicious ſitua- 
tion, as in the glandular part of a wo- 
man's breaſt, they are apt to be miſtaken 
on a ſlight examination for ſwellings of 
a bad nature. But a moderate degree of 
attention will always prevent miſtakes of 
this kind: Even the firmeſt kind of the 
ſcrophulous tumor is ſoft and com- 
preſſible when compared with the real 
ſcirrhus : It is always of a ſmooth equal 
ſurface; it is ſeldom in its early ſtages 
attended with pain; and for the moſt 
part ſimilar affections appear in other 
* of the body; whereas the real ſcir- 

| rhus 
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Thus is always ſomewhat | unequal or 
'knotty: Although it does not for a con- 
ſiderable time become uniformly pain- 
ful, a ſtinging diſagreeable pain is com- 
monly felt in it from time to time, even 
from its firſt appearance; and it is not 
neceſſarily connected with ſymptoms of 
ſcrophulaa. 


& 9. Of the Branc hocele. 


Every tumor of an indolent nature 
occupying the fore · part of the neck, is in 
common practice termed a Bronchocele. 
In the Engliſh language we have no pre- 
ciſe denomination for it. In French 
this diſeaſe i is termed Goitre. 

Swellings i in this ſituation would — 9 
more propriety be termed Tracheacelæ 
But with a view to prevent confuſion, 
we think it better to retain that appella- 
tion under which they have commonly 
been deſcribed. | 


Authors mention different diſeaſes un- 


| det 
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der this denomination: Some contend- 
ing, that the term Bronchocele ſhould 
be confined to one variety of tumor; and 
others, that it may be applied to ſwellings 

of very different kinds. Diſputes of this 

nature, however, anſwer no good puf- 
poſe; and as practical obſervations are 
the chief objects of this work, I think it 
better to mention the varieties of the diſ- 

_ eaſe, which I have either ſeen, or which 
have been accurately deſcribed by au- 
thors, with the treatment ſuited to each, 
than to enter the liſts of rig Than, _ 
on this ſubjea. 

I. The fore-part of the neck; like eyery 
part of the body ſupplied with large 
arteries, is liable to ſwellings of the 
aneuriſmal kind, They do not fre- 
quently occur in this ſituation, but in- 
ſtances of them are CUES met 
with. » 

This variety of the dileaſe may "2 di. 

ſtinguiſhed by all the ordinary ſymptoms 

of aneuriſm : By its appearing ſuddenly 


 #fter ſme violent exertion, particularly 
- in 
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in coughing or laughing; by its being 
ſoft and compreſſible from the firſt; by 
the tumor being at firſt ſeated directly 
on the courſe of one of the carotid arte- 
ries; by the pulſe in the advanced ſtages 
of the diſeaſe being evidently affected by 
it, ſo as to become intermittent; and by 
a ſtrong pulſation being diſcovered thro! 
the whole extent of the tumor. 

2. Encyſted tumors, particutarly thoſe 
of 'the melicerous kind, are frequently 
met with on the courſe of the trachea. 
They are characteriſed by the ſame ſymp- 
toms in this ſituation by which they are 
marked in other parts of the body : They 
are ſoft and compreſſible ; the fluctua- 
tion of a fluid is evident upon preſſure; 
although they are always ſmall at firſt, 
they frequently become fo extenſive, as 
to extend from one ear to another; and 
the ſkin uſually retains its natural ap- 
pearance to the laſt, The ſeat of this 
variety of the diſeaſe is evidently in the 
cellular membrane. 7 
3. Inſtances have occurred of tumors 

form- 


Sect. III. Iadolent Tumors; 517 

" t 
forming in this fituation, by the lining 
membrane of. the. trachea being forced 
out between fwo of the cartilages by vio- 
lent fits of ſneezing, coughing, or laugh- 
ing. In this caſe the ſwelling will at 
firſt be ſmall; and although ſoft and com- 
preſſible, no fluctuation will be Peper 
in it. 

4. The W glands of the neck 
have in ſome caſes of ſcrophula become 
ſo ſwelled, as to produce tumors of con- 
ſiderable magnitude over the whole 
courſe of the trachea. They are diſtin- 
guiſhed by the ſymptoms which wad 
accompany {crophulous ſwellings. 

5. The thyroid gland has in ſome in- 
ſtances been known to ſwell to a great 
bulk, ſo as to induce tumors of an enor- 
mous ſize, extending from each fide of 
the trachea to-the angle of the corre- 
ſponding jaw. In this variety of the 
diſeaſe, the ſwelling is at firſt ſoft; but 
no fluctuation is perceived in it: the ſæin 
retains its natural appearance; and no 
pain takes place init: But as the tumor 
+4 ad- 
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advances in fize, it ode unequally 
hard]; being firm or elaſtic in ſome parts, 
and perfectly ſoft in others: The ſkin 
acquires a copper colour, and the veins 
of the neck become varicoſe; and in this 
ſtate. of the diſeaſe the face becomes 
fluſhed, and the patient complains of fre- 
quent head-achs, as well as of ſtinging 
pains through the body of the tumor. 
This is mentioned by authors as that 
variety of the diſeaſe which occurs ſo 
frequently among the inhabitants. of the 
Alps and other mountainous countries, 
and which in general is ſuppoſed to ori- 
ginate from the uſe of ſnow-water. 
6. Whatever may be the nature of 
thoſe varieties of bronchocele which oc- 
cur in other kingdoms, I have reaſon to 
believe, that in this country it does not 
ſo frequently proceed from ſwellings of 
the thyroid gland as is commonly ima- 
gined. At leaſt in two caſes of broncho- 
cele, the only ones where I had an op- 
portunity of diſcovering the ſeat of the 
mm by diſſection, although it was 
4 firmly 
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firmly believed in both of them that 
the ſwelling originated in the thyroid 
gland, yet on laying the parts open it 
was found to be much otherwiſe. This 
gland, inſtead of being increaſed, ſeemed 
evidently diminiſhed by the compreſſion 
produced by the tumor; and the ſwell- 
ing itſelf was chiefly formed of a con- 
denſed cellular ſubſtance, with effuſions 
in different parts of it of a viſcid brown 
matter. In one caſe the tumor was 
chiefly fixed on one fide of the neck; 
but in the other it occupied both ſides, 
and reached from one ear to the other, 
and from the ſternum to the chin. In 
both caſes the ſwelling ſubſiſted for a 
great number of years; and in one of 
them the patient died at laſt of another 
diſeaſe. At firſt they had no other ap- 
pearance than might be expected from 
a natural increaſe in the parts lying con- 
tiguous to the trachea: they were ſoft 
and compreſſible; but no fluctuation was 
perceived in them, and the ſkin retained 
its natural colour: But as they increaſed 

in 


%s, 


| A | 
in ſize, they likewiſe became firmer; for 


although at laſt a ſoftneſs, and even a 


fluctuation, was diſcovered in different 
parts of them, yet the principal part of 
the tumor continued hard, while others 
had a peculiar ſpringineſs or elaſticity, 
ſimilar to that of a tin caniſter: The 
veins on the ſurface of the tumors be- 
came turgid; and the face of a livid co- 
lour, evidently from the blood being im- 
peded in its courſe from the head. In 
one caſe, the patient complained of much 
giddineſs: in both, the breathing was 

much obſtructed; and the patient, who 
died of the diſeaſe, ſeemed to ſuffer chief - 
ly from this circumſtance. 

Theſe are the varieties of N ; 
for which one method of treatment can- 
not be applicable. And: hence appears 
the abſurdity of ſpecifics for this diſeaſe, 
ſuch as calcined egg-ſhells, propoſed and 
recommended by authors : for although 


a a medicine may be uſeful in one, yet it 


Cannot prove ſo in all the varieties of 


it. | $64: 2 22 
"WM .. ty” 4 8 5 In. 
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In the ancuriſinal b the 
treatment ſuited to aneuriſm in general 
muſt be obſerved; To ſecure either of the 
carotid arteries with a ligature, will no 
doubt, be conſidered as a hazardous ope- 
ration: But here there is no alternative 
whether it be a true or a falſe aneuriſm, 
death will enfue if it be not prevented 
by this operation. This chance, there- 
fore, ought always to be given; as in o- 
ther caſes of aneuriſin the artery ſhould 
be tied both above and below the affect- 
ed part. a 
In caſes of teunbeni prathucetd by 
encyſted tumors upon the trachea, what 
we have ſaid upon the treatment of theſe 
tumors in general will prove applicable. 
While they are ſmall, the cyſts with their 
contents may be removed in the manner 
we have mentioned; And even in the 
moſt enlarged ſtate of them, we need not 
- deſpair of being able to afford effeftual 
relief. When they are of the ſteatoma- 
tous kind, conſiſting of real fat, however 
large. they. may be, we may with pro- 
Vol. V. L I pPiriety 
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priety attempt to remove them: for in 
almoſt every inſtance, the connection of 
tumors of this deſcription with the con- 
tiguous parts is ſo ſlight, that they are 
removed with eaſe. The veſſels on the 
ſurface of the tumor may be enlarged; 
but theſe will be chiefly veins, and they 
may be eaſily avoĩded. In tumors con- 
fiſting entirely of fat, IJ have never ſeen 
any of the arteries of ſuch a fize as to 
be productive of any diſturbance ; they 
are always ſmall, and are eaſily hives 
by compreſſion when they lie * — the 
reach of ligatures. | 

When, again, the contents of chi ſwell- 
ing are fluid, they may be diſcharged ei- 
ther by an inciſion with a ſcalpel, or by 
paſſing a ſeton or cord through the cyſt; 
and when the contained matter is of 2 
pultaceous conſiſtence, forming what is 
termed an Atheroma, it muſt be difchar- 
ged by a large opening in the: moſt * 
n part of the tumor. | 

Where the tumor is formed [byis her- 


806 * the * membrane of the tra- 
| 1852 cChea, 
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chea, gentle compreſſion is the only re- 
medy to be depended on; and all ſuch 
exertions ſhould be avoided as might 
have any influence in producing it; par- 
ticularly violent laughter, ſneezing, 
coughing, and crying. In ſcrophulous 
ſwellings of this kind, we muſt depend 
chiefly on thoſe remedies which prove 
moſt uſeful in other ſcrophalous aſſec- 
tions: and with a view to remove the 
compreſſion produced upon the trachea, 
as well as upon the veins returning from 
the head, the contents of the tumors 
ſhould be diſcharged as ſoon as they are 
found to be in any degree flux. 
In that variety of the diſeaſe which 
originates from a tumefaction of the thy- 
roid gland, frequent frictions prove uſe - 
ful, particularly when employed early, be- 
fore the ſwelling has become large; and 
ſaponaceous and mercurial plaſters have 
in ſome caſes appeared to prove ſerviee- 
able. Practitioners, however, are ſeldom 
conſulted in that ſtage of the diſeaſe in 
which remedies of this kind may be uſe- 
15 L1 2 fully 
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fully applied: For as the ſwelling does not 
often occaſion uneaſineſs at firſt, it is ſel- 
dom mentioned by the patient till it has 
ſubſiſted for ſome time. In the enlarged 
ſtate of this gland, I do not ſuppoſe that 
any remedy will ever be found powerful 
enough to diſcuſs it: ſo that the only 
queſtions we have to determine are, Whe- 
ther or not we ſhould attempt to remove 
the tumor by an operation? and whether 
it ſhould be done with cauſtic or the 
ſcalpel? 
Me know that this land 3 is very plen- 
tifully. ſupplied with blood; and that the 
_ arteries which belong to it are uſually 
much enlarged in/the diſeaſe we are now 
conſidering. This, together with the con- 
tiguity of the thy roid gland to the carotid 
arteries, which i in this enlarged ſtate of 
that gland are even apt to be compreſſed 
by it, renders the extirpation of it in an 
advanced period of the diſeaſe extremely 
hazardous. For the arteries are of ſuch 
Wo magnitude as to pour out a great deal 
o blood in a ſhort _ of time 3 While 
= 0 they 
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they lie at ſuch a depth in this enlarged 
ſtate of the parts, that they cannot be 
eaſily laid hold of with ligatures, nor can 
much compreſſion be applied to them 
from their ſituation with reſpe& to the 
trachea. I therefore conclude, that 
when tumors of this deſcription have ac- 
quired any conſiderable bulk, it would 
not be adviſable to run the hazard of at- 
tempting to remove them with the knife, 
and that the patient ſhould: rather truſt 
to the treatmentuſually employed in ſuch 
caſes for palliating the ſymptoms as they 
occur®, And although we are informed, 

| L1 3 that 


9 aa backs in an be to re- 
move a bronchocele by exciſion, ſuch profuſe he mor- 
rhagy took place, that the operator, although very intre- 
pid, was obliged to deſiſt before the operation was half 
finiſhed. No means that were employed could put a 
total ſtop to the blood; and the patient died in leſs than 
a week, 

Another caſe had very nearly terminated fatally; and 
the patient's life was only preſerved by having a ſucceſ- 
ſion of perſons to keep a. conſtant preſſure upon the 
bleeding veſſels day and night for near a week, with their 
fingers on proper compreſſes, after the operator had 

been 
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that in this ſituation the potential, and 
even the actual cauteries have been em- 
ployed with advantage, yet the practice 
has not become ſo general as to make it 
probable that it has ever been ſucceſsful; 
nor can we, from what we have learned, 

preſume to recommend it in any. Rage E 
of. this diſorder. 
But although the reaſons we have men- 
tioned appear to be ſufficient for deter- 
ring us from attempting the removal of 
theſe tumors in any way when they are 
much enlarged; yet, while the gland is 
not much increaſed ; when frictions and 
other remedies fail; and when the diſ- 
eaſe is continuing to advance; I think 
any practitioner would be warranted in 
adviſing it to be removed by exciſion: | 
for in this early period of the diſeaſe, the 
difficulty of ſecuring the arteries with li- 
gatures will be much leſs than it is found 


to be 1n the more advanced ſtages of 1 it: 
at 


been repeatedly diſappointed in the uſe of the needle 
and ligature, —Vide Gooch's Medical and Chirurgical 
Obſervations, p. 136. | 


* 
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at leaſt the riſk occurring from this will be 
inconſiderable, when compared with that 
which will probably enſue from the tu- 
mor being allowed to remain, 

In the ſixth and laſt variety of the diſ- 
eaſe which we have mentioned, frictions 
with mercurial ointment have in the 
firſt ſtages of it appeared to prove ſer- 
viceable. And in one caſe the progreſs 
of the tumor was evidently retarded by 
repeated bliſters; but the patient going to 
a diſtance, they were neglected, and at 
laſt it arrived at a very enormous ſize. 
In this ſtate I ſaw him at the diſtance of 
ſeveral years, but I did not learn in what 
manner the caſe terminated. I have rea- 
ſon to think, however, from the appear- 
ance of the ſwelling, both at its com- 
mencement and in its more advanced 
ſtages, that it proceeded from an effuſion 
into the cellular ſubſtance of the neck, 
attended with that condenſed ſtate of 
this ſubſtance which was diſcovered by 
diſſection in the two caſes menen 


above. ES, 
| LI 4 But 
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But however ſerviceable bliſters, as 
well as other remedies, might prove in 


the early ſtages of the diſeaſe, no ad- 
vantage can be expected from them when 
the tumor has acquired any great bulk, 
In this ſituation palliatives only ſhould 
be employed ; for the baſis of the ſwell. 
ing uſually runs ſo deep, that it could 
not be removed but with the utmoſt ha- 
rard; and it is not probable that any 
adyantage would be derived from laying 
it open; for, a conſiderable part of it 
being firm and ſolid, the fize of the tu- 
mor would not be much diminiſhed by 
the diſcharge which might be procured, 
while the ſore that would Rn might 
Gegemerare into Cancer. 


8 10. Of New: Materni. 


B Nzvi Materni are meant thoſe 
marks which we frequently find in dif- 
ferent parts of the body at birth; and 
which are luppoled to originate from im- 
236 | - preſſions 
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preſſions made on the mind of the mo- 
ther during pregnancy. They are of va- 
rious forms, being frequently found to 
reſemble ſtrawberries and cherries, and 
in other inſtances grapes, figs, pears, &c. 
Their colour is various; but for the moſt 
part they are of a deep red, reſembling 
the colour of claret or red port. 

Many of theſe marks are perfectly flat, 
and never riſe above the level of the 
ſkin ; and as they are not painful, they 
never in this ſtate become the objects of 
ſurgery. But in ſome caſes they appear 
from the firſt in the form of ſmall pro- 
tuberances, which frequently increaſe ſo 


quickly as to arrive at great degrees f 


bulk in the courſe of a few months. 1 
once ſaw a tumor of this kind in a child 
of a year old of the ſize of a gooſe's egg, | 
which at birth was not larger than a 
pen 
No fluctuation is diſcovered in theſe 
tumors; on the contrary, they feel to be 
firm and fleſhy. In ſome caſes they are 
pendulous, and hang by flender attach - 
a -___ > men. 
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ments to the contiguous parts; but for 
the moſt part they are fixed by broad 
extenſive baſes. | 

Various remedies have been recom- 
mended for the removal of theſe excreſen- 
ces; andin ancient times different charms 
were propoſed for them. The myſtery 
proceeding from this 1s perhaps one rea- 
ſon of the general averſion which till 
prevails againſt any attempt being made 
to remove them. But ſo far as I have 
ſeen, no greater danger attends the re- 
moval of theſe ſwellings than the extir- 
pation of any other tumor of the ſarco- 
matous kind. They are ſupplied indeed 
more plentifully than other tumors with 
blood: for in many inſtances they ap- 
pear to be entirely formed by a congeries 
of ſmall blood-veſlels 3 but the arteries 
which go to them are in general eaſily 
ſecured with ligatures. It is proper, 
however, to remark, that the operation 
ſhould never be long delayed: for as the 
ſize of the veſſels depends upon that of 
the tumor, they ſometimes become ſo 

n e 
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large as to throw out a good deal of 
blood before they can be ſecured; ſo 
that the operatian ſhould always be pro. 
poſed as ſoon as it is obſerved that the 
tumor, inſtead of remaining ſtationary, 
acquires a greater bulk. 

The operation is of a very ſimple na- 
ture. The tumor, with all the diſcolour- 
ed ſkin, is to be diſſected off with a ſcal- 
pel; and the arteries being ſecured, the 
edges of the remaining ſkin ſhould be 
drawn together, and kept in this ſitua- 
tion either with adheſive plaſters or ſu- 
tures : Or, when they cannot be drawn 
completely together, they may at leaſt 
be made to cover a conſiderable part of 
the ſore ; by which the cure will be much 
ſhortened, and the cicatrix leſſened. In 
this caſe, that part of the ſore which is 
left uncovered muſt be treated like a 
wound from any other cauſe. 


5 It is ſcarcely neceſſary to mention, 


that where the tumor is pendulous, and 
connected to the parts beneath by a nar- 
row neck only, it ſhould be removed by 


tying FT 
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tying a ligature round it of a degree of 
tightneſs ſufficient for putting an imme- 
diate ſtop to the circulation een the 
whole of it. 


$ 11. Of Warts. 


Wars are indolent, ſmall, hard, co- 
lourleſs excreſcences, which appear on 
different parts of the body, but chiefly 
on the fingers and hands. They take 
their riſe from the cutis and cuticle. 
They occur at every period of life, but 
more frequently in infancy than in old 
age. | ow 

When from their ſize or ftuation warts 
do not prove troubleſome, they ſhould 
not be touched ; for generally in courſe 
of time they either fall off or waſte gra- 
dually away. But ſometimes warts are 
. ſo large and ſo ſituated that we are un- 
der the neceſſity of employing means for 
8 them. 

Ae they are pendulous, and have 

| narrow 
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narrow necks, the eaſieſt method of ta- 
king them away is with ligatures: for 
this purpoſe a hair is ſometimes uſed, 
but a fine thread is preferable. But 
when their baſes are broad, we remove 
them either with the ſcalpel or with eſ- 
charotic applications. There are few 
patients, however, who will ſubmit to the | 
ſcalpel; and as we ſeldom fail with eſ- 

charotics, they are generally employ- 
ed. 8 S 1 

The lunar cauſtic, or lapis infernalis, 
are the ſtrongeſt applications of this 
kind; but warts commonly become ve- 
ry dai after being two or three times 
rubbed with them. The ſame objection 
takes place to a ſolution of quickſilvex 
in aquafortis, otherwiſe it proves a very 
powerful eſcharotic. Mercury diſſolved 
in an equal quantity, or even in double 
its weight, of ſtrong ſpirit of nitre, is a 
remedy that will not fail in removing 
warts of every kind; but as it is apt to 
ſpread, it ſhould be uſed with much 
caution. Pulvis Kabine, being daily ap- 
| | * 
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plied to warts, will for the moſt part re- 
move them in the courſe of two or three 
weeks; but this likewiſe is apt to induce 
inflammation. The beſt application 4 
have tried 1s crude ſal ammoniac: It acts 
flowly, but induces. neither inflammation 
nor pain ; and excepting in the very 
harder kinds of warts, it ſeldom fails in 
removing them. They ſhould be well 
rubbed two or three times daily with a 
piece of the ſalt previouſly moiſtened in 
water. Liquified ſalt of tartar ſome- 
times anſwers the purpoſe ; and I have 
known ſpirit of hartſhorn 1 00 ſucceſs- 
T0, | | 


Warts frequently appear upon the pe- 
nis as a ſymptom in venereal affeQions; | 


and as they are nearly of the ſame nature 
with thoſe we have been conſidering, the 
ſame method of treatment- will apply to 
them. In general, the tendency in the 
ſyſtem to produce them does not conti- 
nue long; and if the parts be kept clean, 
they will at laſt begin to decay, and go 
entirely off whether any application be 
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made to them or not. But as patients 
are always anxious to get free of them, 
practitioners are often induced to make, 
trial of remedies which ſhould be avoid 
ed: For till this tendency to their for- 
mation is removed, they riſe almoſt as 
quickly as they are rubbed off. Nor 
has mercury any good effect here: I have 
known different mercurial courſes advi- 
ſed for the removal of warts; but they 
have never produced any advantage, and 
they very commonly do harm. When 
we have reaſon to ſuppoſe that every o- 
ther ſymptom of the diſeaſe is eradica- - 
ted, the continuance of warts ſhould be 
no inducement to the exhibition of more 
mercury. When they are tender on the 
ſurface, and produce matter, as is ſome- 
times the caſe, waſhing them morningand 
evening in lime-water, or in a weak ſohu- 
tionof ſaccharum ſaturni, will commonly 
remove this; and at laſt they will diſap- 
pear in the, manner we have mentioned. 
But when this delay will not be agreed 


to, one or other of the eſcharotics men- 
tioned 
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tioned above muſt be employed; or if 
the patient conſents to their being remo- 
ved with the ſcalpel, the parts from 
whence they are cut may be touched 
with lunar cauſtic, in order to prevent 
them, with as much certainty as poibible, 
from returning. 

It is proper to remark, that in the 
treatment of warts of every kind, we 
ſhould be cautious in avoiding every ap- 
plication which we have once obſerved 
to excite inflammation; for this Aymp- 
tom, when it arrives at any beight, 18 
difficult to remove. For the ſame rea- 
ſon; when a wart is to be removed with 
the ſcalpel, we ſhould rather encroach a 
little upon the ſound ſkin, than run any 
riſk of injuring the wart itſelf, or of lea- 
ving any part of it. By want of atten- 
tion to this precaution, I have known 
the moſt formidable ſymptoms induced 
by what at firſt appeared to be ſuch a 
trifling excreſence, as not to deſerve no- 
tice. In one caſe, indeed, ſuch a pain- 


ful obſtinate ſore enſued on the leg from 
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the removal of a ſmall wart, that ampu- 
tation of the limb was rendered neceſ- 
ſary, in order to ſave the life of the pa- 
tient. | 


$ 12. Of Fleſty — 


No part of the body is altogether ex- 
empted from the formation of fleſhy tu- 
mors or excreſences. They differ from 
warts in being ſofter, and in their be- 
ing apt to become large. They are ſel 
dom painful. In general they are ſome- 
| What more red than the ſkin in natural 

health; and for the moſt part they 
have a firmneſs of confiſtence reſem- 
bling that of the lips. When laid open, 
they have at firſt ſight nearly the ſame 
appearance with a piece of muſcular 
ſubſtance newly divided: but on far- 
ther examination, no fibres can be diſco» 


vered in them. They ſeem to conſiſt 


chiefly of cellular ſubſtance, with a great 
Vor. V. M m pro- 
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proportion of blood-veſſels — ras 
mified. 

In the treatment of theſe 2 no 
external applications are found to have 
any good effect. Eſcharotics have ſome- 
times been employed for removing them; 
but they feldom prove effectual, and they 
are very apt to irritate and excite in- 
flammation. Whenever it is determined, 
therefore, to remove a tumor of this 
Kind, it ſhould either be done with a li- 
gature or with the ſcalpel. When the 
neck is narrow, the method by ligature 
ſhould be preferred; but when the at- 
tachment to the parts beneath is broad, 
this is inadmiſſible. When the ſcalpel is 
employed, care ſhould be taken that no 
part of the tumor be left; and the edges 
of the divided ſkin ſhould be drawn fo 
together, as to cover as much of the re- 
maining ſore as can with propriety be 
done. When any part of it does not 
heal by the firſt intention, it muſt be 
treated like a wound . in 9525 
other manner. 

913- 
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Conte: are ſinall hard ee which 
vccur on different parts of the body, par- 
ticularly. on tHe toes and ſoles of the feet. 
In ſome caſes they appear to be of a hor- 
ny inorganic nature: But in others, it is 


evident that they are ſupplied both with 


blood-veſfels and nerves, from their be- 
ing painful; and diſcharging blood on 
being cut. For the moſt part they are 
ſeated in the ſkin: but in ſome inftances 
they paſs to ſuch a depth as to reach the 


perioſteum; by which much pain and 


ſwelling are apt to occur on the conti- 
guous parts. This is more efpectally apt 
to happen when they are feated upon 
any of the joints, or upon pares 8 85 
covered with fleſh; 

The beſt preventative of corns, is the 
wearing of wide ſhoes, and avoiding every 
kind of preſſure: and unleſs this be at- 


tended to, it is impoſſible in any caſe to 


M m2 re- 
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remove them. Various remedies are re- 
commended for the cure or removal of 
corns. The moſt effectual I have ever 
tried, is the paring off all the inorganic 
part of them after bathing for the fpace 
of half an hour or ſo in warm water, 
and immediately thereafter applying 
over them flips of ſoft leather ſpread with 
emplaſtrum gummoſum. If the ſoaking 
in water and paring the corns be re- 
pectted from time to time, and the appli- 
cation of this plafter be continued, the 
corns will be kept eaſy, and the hard 
knots will often feparate and fall out; 
when, if preſſure be avoided, the vacancy 
produced by their removal will ſoon fill 
up with cellular ſubftance, and no return 
of them will be experienced. 


$ I 4+ o a finple Exeſt ofis, PR Nader, and 
Spina nn. 


An Exoſtoſis is an indolent hard tu- 


mor originating from a bone. In ſome 
<q _ caſes 
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4 it is altogether : a local affection; 
being produced by a ſuperabundant cal- 
lus in fractured bones; by bones being 
deeply wounded, or their ſubſtance ero- | 
ded by an ulcer. In others, it appears as 
the ſymptom of ſome general affection of 
the ſyſtem, particularly of the lues ve- 
nerea and ſcrophula. In the firſt of 
theſe diſeaſes, the tumor is termed a Ve- 
nereal Node, When it appears as a ſymp- 
tom of ſcrophula, which it frequently 
does, it is uſually termed a Spina Venteſa. 

Exoſtoſes, when local, and proceeding 
from an effuſion of oſſeous matter in frac- 
tured or wonnded bones, are ſeldom 
attended with pain; and after arriving 
at a certain ſize, they commonly remain 
ſtationary, But when they originate 
from an internal caaſe, they are com- 
monly painful from the firſt; probably 
from the diſtention of the perioſteum, 
which being a firm membrane, and cloſe- 
ly attached to the bone beneath, does 
not readily yield to the tumefaction. 
And 1 in this caſe the ſwelling continues to 
M m 3 advance, 
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advance, either till it burſts into a ſore, 
or till the diſeaſe in the coaſt itution by 
which it was produced be eradicated. 
In venereal nodes, the perioſteum is 
often found inflamed and much thicken- 
ed; and in ſome caſes a ſmall quantity 
of a thin acrid ſerum is effuſed between 
this membrane and the bones. Hence, 
in thoſe caſes, the ſwelling in the bone 
appears to be much larger than it 
really is; for on being laid open, it is 
often found to be inconſiderable when 
compared with the previous ſize of the 
tumor. This has made ſome ſuſpect 
that the ſwelling which we term a Node 
in lues venerea, is not originally an af- 
fection of the bone, but a thickening of 
the perioſteum, and that the bone only 
ſuffers from its connection with this 
membrane. There is much reaſon, how- 
ever, to imagine, that the reverſe of this 
is the caſe, and that the bone is the part 
primarily affected. For it is worthy of 
remark, that it is in the advanced ſtages 
of the ſyphilis only, that the bones are 


apt 


1 
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apt to be affected; and even then, that it 
is the hardeſt parts of them, ſuch as the 
fore- part of the tibia and the bones of 
the cranium, which are moſt apt to ſuf- 
1 | 

In ſcrophulous patients we frequently 
find the whole ſubſtance of a bone ſwell, 
particularly the extremities of the large 
bones forming the joints of the knee, 
ankle, elbow, and wriſt, Various con- 
jectures are met with in authors of the 
origin of the term Spina Ventoſa given 
to this ſwelling; but whatever may have 
been the firſt cauſe of it, or whether it 
be properly applied or not, we think it 
right to retain it, in order to prevent that 
confuſion which is apt to enſue from dif- 
ferent names being given to the ſame 
diſeaſe, * | : 

In the ſpina ventoſa a pain is firſt diſ- 
covered in the affected bone, and it is 
uſually ſo deeply feated, that the patient 
is led to think from his feelings, that it 
proceeds from the very centre of the 


bone. This ſometimes takes place fcr 
| M m 4 ſeveral 
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ſeveral days before any ſwelling is per- 
_ ceived; but for the moſt part a flight de- 
gree of fulneſs is obſerved from the-firſt. 
When this occurs in a patient with other 
ſymptoms of- ſcrophula, and eſpecially | 
when it fixes on any of the large joints, 
there will by much cauſe to ſuſpect the 
nature of it. But it often happens that 
this is the firſt ſymptom of ſcrophula, eſ- 
pecially when it occurs in childhood: 
in which caſe both the parents and ſur- 
geon are apt to ſuſpect that it proceeds 
from a contuſion or fprain ; nor does the 
deluſion ceaſe with the former, till the 
diſeaſe becomes evident by breaking « out 
in other parts of the body. 
When theſe ſwellings occur in the 
middle part of bones, as ſometimes 
happens in the bones of the hands and 
feet, they are apt to advance quickly; 
and on the ſoft parts burſting above them, 
à thin ill- conditioned matter is diſchar- 
ged, and the bones are diſcovered to be 
carious on the introduction of a, probe. 
But when the diſeaſe fixes on any af the 
large 


Sect. III. Indolent Tumori. 845 


large joints, although it ſeldom fails po 
terminate in a ſore at laſt, yet it Ks. 
monly proceeds to this ſtate in a more 
gradual manner; nor does any remedy 
with which we are acquainted prevent the 
progreſs of it. In this fituation it lays 
the foundation of what is uſually term» 
ed a White Swelling; a diſeaſe we have 
formerly conſidered at full length *. 
When theſe ſwellings burſt and termi - 
nate in ſores, the ſoft ſpongy parts of the 
bones are found to be diſſolved; and on 
the matter which they produce being 
diſcharged, the remaining cavities have 
the appearance of being formed by all 
the interior parts of the bones having 
been ſcooped out, there being nothing 
left but a thin oſſeous covering formed 
of the hard external lamella of the bone. 
In this ſtate of the diſeaſe, the appear - 
ances which the bone exhibits are very ſi- 
milar to thoſe of ſcrophulous ſores in the 
ſofter parts of the body: And as the ſpina 


ventoſa is in one ſtage of it, or another, 
almoſt 


vide Treatiſe on Ulcers, &c. Part III. 
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almoſt always accompanied with other 
ſymptoms of ſcrophula, I am clearly of 
opinion, as was elfewhere. obſerved, that 
we ſhould conſider it entirely as a ſcro- 
phulous affection, it being the ſame in the 
bones what ſcrophula in its more uſual 
form is in the lymphatic glands. 

In the treatment of an exoſtoſis, the 
cauſe by which the tumor ſeems to have 
been induced requires particular atten- 
tion. Where it is perfectly local, and 
formed merely by an exuberance of cal» 
tus, although ſome deformity: may enſue 
from it, yet it is ſeldom productive of ſo 
much pain or inconvenience as to in- 
duce the patient to ſpeak of it. But 
when tumors, even of this local kind, be- 
come ſo large as to prove troubleſome or 
painful, they neceſſarily excite the atten- 
tion both of the patient and practitioner, 
As they are of a nature that will not 
yield to any medicine, we muſt truſt en- 
tirely, in thoſe caſes where it is neceſſary 
to-remove them, to a chirurgical opera- 


tion. | 
The 
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The patient being placed upon a table, 
and properly ſecured by aſſiſtants, if 
there be any viſk of contiguous large ar- 
teries being cut, a tourniquet ſhould in 
in the firſt place be applied ſo as to com- 
preſs them above: An inciſion ſhould 
now be made through the teguments co- 
vering the tumor; and in order to give 
ſufficient freedom in the remaining ſteps 
of the operation, it ſhould not only be 
carried along the whole courſe of the 
ſwelling, but an inch or even more paſt 
each end of it, when it is ſo ſituated as to 
admit of it. The cut is now to be con- 
tinued down to the bone, at the ſame 
time that the operator ſhould avoid as 
much as poſſible doing any injury to the 
contiguous muſcles, tendons, veins, ar- 
teries, and nerves. By a little attention 
to this part of the operation, much di- 
ſtreſs may be prevented; which might 
probably occur were it to be done in a 
more hurried manner. | 

On the bone being laid bars: we are 
next to determine on the beſt method of 
re» 
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removing that part of it which forms the 
tumor: and this will depend upon the 
ſize of it. If it is merely a ſmall knob 

that can be admitted into the head of a 
trepan, it may be taken off with that in- 
ſtrument: or if it be too large for this, 
it may be removed with a common ſaw; 
and after taking away any ſpiculæ which 
might create irritation, the ſore may be 
treated like wounds produced in any o- 
ther manner. The ſoft parts ſhould be 
drawn over the bone, and the edges of 
the ſkin being laid together and ſecured 
with adheſive plaſters, a cure may poſ- 
fibly be obtained by the firſt intention. 
In ſome caſes, indeed, this may be pre- 
vented by ſmall exfoliations taking place 
from the ſite of the tumor. I know, 
however, from experience, that it will 
ſometimes ſucceed, and therefore I would 
always adviſe it to be attempted; for 
even where ſmall exfoliations take place, 
the pieces of bone will be forced to the 
farface, and may be afterwards taken 
ou 
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out long after the cure of the ſoft parts 

is completed. | 
An exoſtoſis, however, is ſometimes 
found to ſurround a bone entirely. In 
this caſe the treatment now adviſed will 
not apply. In this ſituation, that portion 
of the bone muſt be taken out on which 
the exoſtoſis is fixed, when the bone is of 
ſuch a length and is ſo ſituated as to ad- 
mit of it: But as this can ſcarcely be 
done in the ſmall bones of the hands and 
feet, when any of theſe are affected it 
becomes neceſſary to remove the diſea- 
ſed bone entirely. In a caſe of this kind 
which occurred on one of the metatarſal 
bones, and where the exoſtoſis ſurround- 
ed the whole circumference of the bone, 
I thought it better to take out the bone 
altogether, than to leave the two ends of 
it only. The one operation was perform- 
ed with no great difficulty: the other 
would have been much more painful as 
well as more tedious, and it would not 
Have proved more ſucceſsful. For al- 
though the part did not fill up with bone, 
N IT 
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it became ſufficiently firm to enable tlie 
patient to walk as well as he did before. 
In the long bones, however, of the 
thighs, legs, or arms, we may ſafely ven- 
ture to remove any portion of them on 
which an exoftofis is fixed : and where 
' the conftitution is healthy, we need never 
deſpair of nature ſupplying the deficien- 
ey; for inſtances have been often met 
with, even of entire bones being regene- 
rated. When a portion of bone is to be 
removed, after laying it freely bare by 
an extenfive incifion, a piece of paſte- 
board, or a thin ſheet of lead, ſhould be 
paſſed beneath it, in order to protect the 
parts below from the teeth of the ſaw. 
Where a portion of the fibula or tibia is 
to be removed, the ſplint muſt be paſſed 
in between theſe bones; and when eithet 
of the bones of the fore-arm are affected, 
it muſt be paſſed between the radius and 
ulna. Different forms of ſaws have been 
employed for dividing the bone; but the 
common ſaw uſed in amputations an- 
fwers better perhaps than any other. 
| x When 
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When the portion of bone is removed, 
the ſore ſhould be dreſſed with the mit: | 
eſt applications; a piece of ſoft line 
ſpread with the common wax liniment, 
or merely dipped in oil, ſhould be inſert- 
ted between the lips of the wound; and 
if any thing be employed for retaining 
them, it ſhould be the many-tailed ban- 
dage, which can be undone without mo- 
ving the limb. It is a matter of import- 
ance to place the limb in a ſituation the 
moſt favourable for the diſcharge of mat- 
ter; and as the operator has it commonly 
in his power to make the wound more 
or leſs inclined to any fide of a limb, this 
circumſtance ſhould be attended to in the 
firſt part of the operation. 

When the operation has been perform- 
ed upon either of the bones of the leg or 
fore-arm, the remaining ſound bone will 
always keep the limb at its full length, 
fo that there will be little or no riſk of 
its becoming ſhorter. But when a por- 
tion of a fingle bone is taken out, ſome 


attention is required to prevent the limb 
from 
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from becoming ſhorter during the cure. 
For this purpoſe different machines have 
been invented; but I have never found 
any aſſiſtance of this kind neceſſary: for 
if the patient be informed of the great 
importance of keeping the limb in a pro- 
per poſture, he will give it all the atten- 
tion that is requiſite: - and beſides, much 
inconvenience, pain, and inflammation, 
are apt to enſue from any inſtrument em- 
ployed for this purpoſe, when applied 
with that tightneſs that is neceſſary for 
keeping a limb in a ſtate of extenſion. 
During the cure of the ſore, the chief 
object is to prevent matter from lodging 
and paſſing between the contiguous ſound 
parts. If this be prevented, and the lips 
of the wound kept open by the eaſy 
dreſſings we have mentioned, till it fills 
up with granulations from the bottom, 
the reſt will be accompliſhed by nature 
alone. Thoſe ſoft granulations which 
at firſt occupied all the vacancy between 
the ends of the divided bones will ſoon 
acquire the conſiſtence and ftrength of 
h 4 bone; 5 
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bone; and in the courſe of a ſhort time; 
if the general ſtate of health continues 
good, the limb will. become equally uſe- 
ful as it was before. 
_ Hitherto we have ſuppoſed the diſ- 
eaſe to be ſeated in the extremities. But 
tumors of this kind are alſo found in 
other parts of the body: on different | 
parts of the ſkull ; on the under-jaw 3 on | 
the ribs and clavicles ; and I once ſaw'a 
large exoſtoſis on the upper part of the 
ſcapula. But wherever they are ſitua- 
ted, the treatment is the ſame; . While 
they give no uneaſineſs, nothing ſhould 
be done; for they will ſometimes conti- 
nue ſmall and ſtationary for life: But 
when they increaſe and prove trouble- 
ſome, the ſooner they are removed the 
better; for the earlier the operation is 
performed, the more eaſily will it be 
done. We if 
In that variety of exoftoſis termed a 
Node, proceeding from the lues venerea, 
the firſt point to be determined is the 
ſtate of the ſyſtem. The patient ſhould 
„ - 4-650 
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be immediately put upon ſuch. a. courſs 

of mercury as can be depended upon for 
the removal of any infection he may la- 
bour under; and if the tumor in the 
bone be recent, and not far advanced, it 
may be carried off by the mercury alone. 
With a view, however, to make the me- 
dicine as effectual as poſſible, it ſhould be 
thrown in as quickly, and in as great 
quantities, as the patient can bear: for 
the ſyſtem being completely infected 
with the virus before nodes appear, it re- 
quires, for the moſt part, a very conſi- 
fiderable quantity of the medicine to 
check their progreſs. 

At the ſame time that mercury is gi 
ven inwardly, it is a common practice te 
rub the part itſelf with mercurial oint- 
ment, or to keep it covered with mer- 
curial plaſter. I have never obſerved, 
however, that any advantage is derived 
from this; and I think it is apt to do 
harm. In tumors of this kind there is 
much reaſon to ſuppoſe that the perio- 
ſteum becomes inflamed from the firſt. 
„ . © Fan In 
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In different inſtances, the inflammation 
has appeared to be aggravated both by 
the application of plaſters, and by the 
friction uſed with mercurial ointment. _ 
Till we know whether the internal ex- 
hibition of mercury is to prove effectual 
or not, ſome mild ſedative application, 
ſuch as a ſolution of ſaccharum ſaturni, of 
the unguentum nutritum, which is a pre- 
paration of lead, ſhould only be employed. 
Theſe keep the parts eaſy ; and by tend- 
ing to remove inflammation, they may 
even have ſome influence in removing the 
tumor. 
But if we find, after there. is full evi- 
dence of the mercury having entered the 
ſyſtem, that / the local affection of the 
bone ftill continues fo advance, that the 
tumor becomes larger and the pain more 
ſevere, other remedies ſhould be adviſed. 
In this fifuation, I have fometimes found 
the pain relieved” immediately by the 
application of ſeveral leeches over the 
tumor; and the pain being rendered mo- 
derate, we are thereby enabled to delay 
N na | every 
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every other remedy till a more complete 
trial be given to the mercury. In ſome 
caſes, where leeches have failed, bliſters 
applied directly upon the parts affected 
have proved ſucceſsful. Neither they 
nor leeches can have any influence on the 
original diſeaſe: they will not leſſen the 
tumor of the bone; but by leſſening the 
tenſion of the perioſteum, they will prove 
more uſeful than perhaps any other re- 
medy we could employ. 

Sometimes, however, when theſe means 
are too long delayed; when the tumor 
advances with more rapidity than uſual; 
or when acrid matter is perhaps confined 
beneath the perioſteum; neither leeches 
nor bliſters afford relief. In ſuch cafes, 
an incifion made along the courſe of 
the tumor to the depth of the bone, 
will often give immediate eaſe. The 
matter evacuated from theſe tumors is 
frequently a thin brown ſanies; at other 
times, it is a viſcid tranſparent mucus. 
In ſome caſes the inciſion heals kind- 
ly by common treatment, even when 
| | * . the 


the tumor of the bone is by no means in- 
conſiderable. Healthy granulations will 
form, and a cure of the ſore will be ac- 
compliſhed, even before the patient has 
taken as much mercury as may be judged 
neceſſary for the cure of the diſeaſe. In 
ſuch caſes, the tumefaction of the bone is 
not to be regarded: It may probably, in- 
deed, continue during the life of the pa- 
tient; but no inconveniency will after- 
wards enſue from it. So that unleſs it be 
ſo ſituated as to produce much deformi- 
ty, it ſhould never be touched. 

But, on other occaſions, the ſore, in- 
ſtead of healing eaſily, will remain ob- 
ſtinate, notwithſtanding all the remedies 
that can be employed. In ſuch circum- 
ſtances, the obſtinacy in the ſore is for 
the moſt part ſuppoſed to ariſe from the 
venereal virus not being deſtroyed, and a 
farther continuance of mercury is there- 
fore adviſed. The mercurial courſe 
ſhould no doubt be carried ſo far as there 
is any chance of its proving uſeful. But 
beyond this, it will commonly prove 
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hurtful, and will racking tend to protrac 


the cure of every ſore. This, however, 
is a point upon which no preciſe direc- 
tions can be given; the judgment of the 
practitioner in attendance wut deter 


mine it. 


When the abſlinacy of whe ana BY. 
pends upon other diſeaſes of the fyſtem, 
the removal of theſe will forward the 
cure. But when there ſeems to be a ten-; 


dency in the diſeaſed bone to exfoliate, 


the completion of this proceſs will alone 
prove effectual. In ſuch circumſtances, 
the treatment adapted to promote exfo- 
liation ought to be purſued: But as we 


have elſewhere conſidered this ſubject 
fully, it is unneceſſary! now to enter upon 


it *. 

After all the diſeaſed parts of the bone 
are removed, the ſore will for the moſt 
part heal readily. But in ſome caſes, 
ſuch a fullneſs and thickening of the 
perioſteum and other contiguous parts 


has been produced by the long continu- 


ance 
ide Treatiſe on ee &c. Part II. Seq. VII. 
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proceeds ſlowly. In ſuch circumſtances, 
mild emollient applications do harm: 
and nothing in general proves ſo uſeful 
as thoſe ointments that are ſtrongly im- 
pregnated with red precipitate, or with 
verdigris. In ſome caſes, even theſe do 
not act very ſpeedily; when touching the 

ſurface of the ſore once in two or three 
days with lunar cauſtic or with lapis in- 
fernalis, will make the ſloughs throw off, 
and for the moſt part their place will be 
ſupplied by healthy granulations; after 
which, the cure will probably proceed 
without interruption. 

In deſcribing this variety of exoſtoſis, 
we have repeatedly mentioned the pain 
which attends it; a ſymptom which al- 
ways takes place; at leaſt I never met 
with an inſtance of the contrary. Vene- 
real nodes, particularly thoſe on the head, 
are not indeed always accompanied with 
much pain, but merely with a flight un- 
eaſineſs. But this variety of node does 
not originate from the bone, but proceeds 

| N m4 merely 
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merely from an affection of the perioſte- 
um. In this caſe the tumor commonly 
ſubſides entirely, either by the effects 
of mercury alone, or by the application 
of a bliſter; and no advantage i is derived 


from making an inciſion into it. But in the 


other, if the bone be affected in any con- 
ſiderable degree, the tumor never ſub- 
ſides, if it be not by a portion of the 
bone exfoliating. Even after every other 
| ſymptom of the diſeaſe is removed, theſe 
tumors in the bones continue equally 
fixed and large as they were at firſt. We 
judge that a node proceeds from the 
bone itſelf; by the pain, as we have juſt 
obſerved, being in general acute; by the 
tumor being conſiderably harder than 
when the perioſteum only is affected; 
by its advancing much more ſlowly than 
the other; and by its continuing fixed 
and permanent, notwithſtanding all the 
remedies we can employ to remove it. 
We come now to ſpeak of the treat- 
ment of the ſpina ventoſa, or that varie- 
1 of exoſtoſis which we ſuppoſe to ori. 
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nate from ſcrophula ; and I am ſorry to 
obſerve, that I have nothing ſatisfactory - 
to offer upon it. Fomentations, oint- 
ments, plaſters, and a variety of other 
remedies, are recommended ; but I know 
of none that any advantage has ever been 
derived from, Tumors of this kind 
which appear formidable at firſt, will 

ſometimes indeed continue ſtationary, 
either from the ſcrophulous diſpoſition: 
in the ſyſtem being checked by cold- 
bathing, or ſome other ſimilar remedy ; 
or from ſome change taking place in the 
conſtitution, with the nature of which 
we are perhaps altogether unacquainted. 
But this is a rare occurrence: for in ge- 
neral, notwithſtanding all the remedies 
we employ, a ſpina ventoſa, from its firſt 
appearance, proceeds in a gradual man- 
ner to turn worſe. 

When the diſeaſe appears at the ame 
time in different parts of the body, all 
we can with propriety attempt, is to ſup- 
port the conſtitution with a proper diet. 
To adviſe bark and cold-bathing as the 

a beſt 
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beſt ſtrengthening remedies; and when 
the pain is ſevere, to endeavour to render 
it moderate by adequate doſes of opium. 
But when it is confined to one part, as 
often happens in the knee and other 
large joints, in caſes of White ſwelling, 
it becomes frequently adviſable to re- 
move the diſeaſed part by an operation. 
In affections of the joints, it has been 
the common practice in this ſituation to 
amputate the diſeaſed limbs entirely. But 
an attempt has lately been made by Mr 
Park, an ingenious ſurgeon in Liverpool, 
to ſave the limbs that are thus diſeaſed, 
by removing the heads of the affected 
bones only, and afterwards healing the 
ſore at which they were taken out. When 
we come to treat of the operation of am- 
putation, we ſhall enter more fully into 
the conſideration of this; for we think 
it highly deſerving of notice: and at pre- 
ſent ſhall only remark, that there is cauſe 
to ſuſpect that it will not be found to prove 
ſo generally uſeful, as at firſt view might 
be expected. But in local ſwellings of 
WA | this 
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this kind which occur on the middle of 
bones, we think it right to obſerve, that 
the ſame practice may be purſued which 
we have already recommended for the 
removal of thoſe caſes of exoſtoſes which 
proceed from external violence: Fhe 
ſwelled portion of bone may be cut 
out when it is ſituated on any of the 
long bones of the extremities; and on 
an of the ſhort bones of the hands or 
feet, the diſeaſed bones may be a 
entirely. 7,1. "np 
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EXPLANATION or THE PLATES, 
ar LXVIE. . 
[Oppoſite to page 59. 
Figures I. 2. 3. and 4. are different re» 
preſentations of the edges of wounds 


drawn together, and retained by adhe- 
five plaſters, as mentioned in page 58, 


P LATE LXVIII, 
+ [Oppoſite to page 145-] 

The different figures in. this plate re- 
preſent : an apparatus for the cure of a 
rupture of the tendo Achillis. An ex- 
„ | of 1 it ĩs given in p. 145, &c. 
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>, Px a THING 4 
| ' | [Oppolite to page 178. 5 8 
The figure in this plate is the inven- 
tion of Mr Chabert of Paris, and is taken 
from the ſecond volume of Memoirs of 
the Royal Academy of Surgery: It is 
the beſt inſtrument that has yet been 
publiſhed for compreſſing the jugular 
veins. 6 
It conſiſts of two curved pieces of 
ſteel, 4.4, connected by a joint at the 
back-part of the machine, D. One of 
the ſides terminates in a horizontal plate, 
B; the teeth of which paſſing through a 
had in the oppoſite plate, the preſſure 
made with it may be increaſed or dimi- 
niſhed at pleaſure. The cuſhion, C, is 
meant to be placed upon the jugular vein, 
either upon a bleeding orifice in caſes of 
hemorrhagy, or immediately below the 
opening to be made into it where blood 
is to be taken from this vein. This 
cuſhion ſhould be moveable, ſo as to paſs 
* With 
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; Vith eaſe from one part of m0 inſtry- 
ment to another, Every part of the ma- 
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| chine, excepting the plate B, ſhould be 
coyered with ſoft exther: „ 
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 Fage 145. line 10. for LXVII. read vin, 


1 1868. line 22. for wing read owing. 
7 . 312. line 2. for attd read attended. 
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